
Body & Assembly Operations 

Rochelle Marceillars 
Air Toxics and Radiation Branch (SAT-26) 
Air and Radiation Division 
U. S. EPA, Region V 
230 S. Dearborn 
Chicago, Illinois 60604 

Services 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing information related to the removal and encapsulation of 
asbestos during renovation at the Powerhouse in the Ford Motor Company Rouge 
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at 
(313) 322-9016.

copy to: 

Environmental Control Engineer 

Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P.O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 



lXHIOAN 01-.PAATMCNT OF NMURAL RESOURCES 

AIR QUALITY DIVISION 
NOTIFICATION Michigan Dopartment or Public Hoallh 

ASBESTO S PROGRAM OF INTENT TO RENOVATE/DEMOLISH 

If SJl\t Pursuant to: NESHAP, 40 CFR Part 61, Subpart M 
W.AIL TO: ASBES TOS NOTIFIC. COOR. AND U.S. EPA REG. V 

· DNA, AIR QUALITY DIV. 5AC-26-1 Asb. Coor. 
P.O. Box 30028 230 S. Dearborn 
Lansing, Ml 48909 Chicago, IL 60604 

For Projects In Wayne County Send Notice To: 
Wayne Co. Health Dept Air Pollution Control Division 
Suite 700, &W Temple, Detroit, Ml 48201 

II Sent Pursuant to: Sec. 220(1-4) or (8), Public Act 135 of 1986, as 
amended . · 
MAIL TO: MD PH, OOH-Asbestos Program 

3423 N. Logan SL, P.O. Sox 30195 
Lansing, Ml 48909 

MDPH Asbestos Project Fee .. Total Project Cost ____ _ 
(To obtain 1% Project Fee Multiply 
total Project Cost by 0.01) 

1. ABATEMENT CONTRACTOR 

X0.01 
1% Project Fee: 

Name Ford Matar Company 
3001 Miller Rd, 1� PH R,m�j-)C)· Mailing Address

City/State/Zip Dearborn, MI 48121 

Contact ·Fred Vital·s

DEMOLITION CONTRACTOR 
Name 

Phone:(313) 322-90� 

Mailing Address ------------------

City/State/Zip 

Contact 

2. NAME OF FACILITY OWNER:

Phone:( 

Name Ford Motor Compa."'y 
·
.,_,1• Add · 3001 Miller Rd, 
ivl<U mg ress 

City/State/Zip Dearborn, MI 48121 

Contact.. Fred Vitale 322-90!...§ ..

DNRIMDPH USE ONLY 

Xerox to Fax to: 
Postmark Date: Rec'd Date: 
Conl'r Jnsp. This Fy -- NoUllc. Rev'd QI(__ Sond Def Lotter: __ _ 
Def. Letter Sent: Resp. Due: Att'd: ---
Entered on Def. Log· ___ Entered on Roc'd Log: _______ _ 
FOLLOW U P  Date: Rev. Due: Att'd: ___ _ 
Notification# ------- Transaction # _______ _ 
Comments: Spoke wl------------------

Licensed Asbestos Abatement Contractors 11----------

Plumber Mechanical Builders 
Uc.# _____ _ Uc.# _____ _ Uc.#-___ _ 
Electrical Uc.# Licensing Authority 

PLEASE CHECK ALL THAT APPLY 

MDPH- Demo, Reno, Encap. (>10 Ln fl or 15 sq ft) 10 day notice 
DNR/EPA Renovation (>260 Ln fl or 160 sq fl) 1 O working days notice 
ONR/EPA Emergency Renovation 
DNR/EPA Demolition -10 working days notice 
DNR/EPA Ordered Demolition 
Date of Notificaticn 1 /7 / 9 4 

Date of Revision (if applicable) 

Is Asbestos Present? 
Type of Notification 

3. FACILITY DESCRIPTION 

Yes 
0 Orioinal 

D No 
0 Revised 

Building Name Powerhouse No. 1

D 
Dcancelled 

Street Address --3+0�0+l-4<tfHi-'ll-:i1i-.e...,1,..._;R�d...._. --------
Fir/Rm No. __ _ 

City Dearbon1 County----
State MI Zip Code 48) 2 l Age (In yrs) ___ _ 
Site Locatlon North pre-heater fl 1 bai J er
Building Size {sq fl) NA No. of floors _.;..;tJ:....:A...:__ __ 
Present U§.e°£f'<: -a, 11 bed< Prior Use ff< - e<i' •( bs:c+c

�1 e,.,� �, -�/" 

4. Approximate Amount Of Asbestos Including: Regulated ACM (RACM) to be removed/encap.; Cat. I ACM not removed; and Cat. II ACM not removed

Pipes 

Surface Area 

Vol. or RACM Off 
Facility Components 

5. SCHEDULED DATES: 

Indicate Unit al Measure RACM lobe 

I 
removed 

D Ln Ft D Ln M 

� Sq Ft 0 SqM 200 

0 CuFt D CuM 

Asbestos Removal (Renovatlon)/Encapsulallon 
S!art: 1 /24/94 End: J/4/94 

RACMto be 
Encapsulated 

Nonfriable 

I 
Asbestos Material Not Removed 
Category I 

Demolition 
Start: 

Category II 

End: 

6 .. DESCRIPTION OF PLANNED DEMO/RENO/ENCAP WORK, AND METHOD(S) TO BE USED _....:R
:..:..
e
=..:
m
::.
o
=-

v
..:....::
e

......:..:
A

:..::
C

c;.
M

:.......::
f
::..,
r
:...:
O
:::..:m!!.......n'-'-'<o_.,_r..,.t"'"'h,...._ ____ _pre-heater of No. 1 �oiler 

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/
ENCAJ:.S!JEAND UNTIL PROPER DISPOSAL_ wet methods in conjunction with a full negative pressure

......!.. containment will be used ..:..,air monitoring will be done in accoredance withOSHA regulations
8. WASTE DIS POSAL SITE NAME: Allen Park Clay Mine 9. IF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY A-GENCY 

StreelAddress: 17005 Oakwood Blvd Name: 1'iUe: ________ _ 
Authority: 

City/State/Zip: Allen Park, HI 48101 Date ol Order: Date Ordered to Begin: ______ _ 

(continued on reverse side) 

Mr 



NOTICE 
OF INTENT TO RENOVATE/DEMOLIS� (continued) 

9. Waste Transporter #1 10. Waste Transporter #2

Name· Ford Transportation Services
Address: 3001 Miller Rd

Name: _________________ _
Address: ----------------

City: Dearborn City: _______________ _ 
State/Zip: Michigan 118121 State/Zip:----------------

Contact Person: ___,__.f .... r .... e .... d,-J,..,,Zi�t ... e1t-.lHe--------
- Phone: ( 313 ) · _3_2i:--2_0_1_6 ______ _

1. For Emergency Renovations

Contact Person: 
Phone: ( 

. Date and hour of emergency:---------------------------------
Description of the sudden, unexpected event: -----------------------------

· Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

12. Description of procedures to be followed In the event that unexpected asbestos ls found or 
me�rab bef or£is crumb!E]d, P.UIVe!lzed, 0 r reduced to .Powder . .:!:A�p�r�o!:!v�e�dua!,i;S�bl!;e:.i,SUt!.10��!.aJ.�llilLL....pI:.O.C:e.o.lll:e..s�-
Wl. _e o . owe�, 1nclud1.ng bulk sampling, laboratory analysis, abatement, cl "'aD-up
and air mon1.tor1.ng. 

13. Procedure, Including analy11cal method, If appropriate, used to detect the presence of asbestos material: ------
A recent_building asbestos survey identified this material as asbestos containingAny questionable material will be resampled and analyzed .

.. 

14. I certify that an Individual trained In the provisions of this regulation (40CFR Part 61, Subpart M) will be on-site during the
demolition or renovation and evidence that the required training has been �ccciinpllshed by this person will be available for
ln7pe_c_tlon during normal �uslness hours. (Requlred

�
nl

:lJJU
20, 1991). _ 

· 
(Signature of Owner/Operator) 

1 1 �,,� '£
15. I C8rtlfy that the above Information Is correct. _Up to

these reg:.:lat!ons.
v latlon can be assessed for f !lure to comply with 

I I Ci 

(Signature of Owner/Operator) Date 

DNR/DPH USE ONLY 

PR 5661 (rev. 2/91) OH 142 (rev. 2/91) 



Technical and Transportation Services 

Environmental Services 

Rochelle Marceillars 
Air Toxics and Radiation Branch (5AT-26) 
Air and Radiation Division 
U. S. EPA, Region V 
230 S. Dearborn 
Chicago, Illinois 60604 

fffl ( rm IE IJ w LC w 
J/J.N 2 6 1994

AIR TOXJCS AI\JD HADIATION
BRANCH 

U.S. EPA, REGION V
Ford Motor Company 

3001 Miller Road, 106 CSB 

Dearborn, Michigan 48121 

January 24, 1994 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project. 

We are providing information related to the removal of asbestos during renovation at the Dearborn 
Glass Plant located in the Ford Motor Company River Rouge Complex, at 3001 Miller Rd, 
Dearborn, Michigan. 

If you have any questions or require further information, please contact me at (313) 323-0883. 

;�;(:}, /(UD-<>� 
J. D. Preece

copy to: Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P.O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 



MICHIGAN Oe.PARTM[Nr or: NA [URAL. RE�OURCG3 NOTIFICATION Michigan Oopartmont of Pu bile Ho;:ilth 
ASBESTOS PROGRAM AIR QUALITY DIVISION OF INTENT TO RENOVATE/DEMOLISH 

It Sent Pursuant to: NESHAP, 40 CFR Part 61, Subpart M 
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

DNA, AIR QUALITY DIV. SAC-26-1 Asb. Coor. 
P .0. Box 30028 230 S. Dearborn 
Lansing, M\ 48909 Chicago, IL 60604 

For Projects In Wayno County Send Notice To: 
Wayne Co. Health Dept. Air Pollution Control Division 
Suite 700, 640 Temple, Detroit, Ml 48201 

It Sent Pursuant to: Sec. 220(1-4) or (8), Public Act 135 of 1986, as 
amended 
/IAAIL TO: MDPH, DOH-Asbestos Program 

3423 N. Logan St., P.O. Box 30195 
Lansing, Ml 48909 

MDPH Asbestos Project Fee Total Project Cost:------
(To obtain 1% Project Fee Multiply 
total Project Cost by 0.01) 

1. ABATEMENT CONTRACTOR 

1% Project Fee: 

Narne Ford Motor Cnmp�HJ"'''" 
3001 Miller Rd, 1b6 CSB�i1ailing Address 

City/State/Zip Dearborn, MI 48121 

X 0.01 

Contact: J • D. Preece Phone(313) -'l-23 0883

DEMOUTJON CONTRACTOR 
Narne 

M@iing Address -------'--------------

City/State/Zip 

Contact Phone:(

2. NAME OF FACIUTY OWNER:
Name Ford Motor Comp�ny

Mailing Address 3001 Miller Rd 106 CSB 

Cir;/State/Zip Dearborn, MI 48121

Contact J . D. Preece Phone:(113) 323 0083

DNRIMDPH USE ONLY 

Xerox to __________ Fax to: 
Postmark Date: Rec'd Date: 
Cont'r lnsp. Th!s Fy --- Notlflc. Rev'd QI{__ Sand Def Lotter: __ _ 
Del. Letter Sent: Resp. Due: Att'd: ----
Entered on Del. Log: ___ Enterod on Rec'd Log: ________ _ 
FOLLOW UP Date: Rev. Due: Att'd: ___ _ 
Notification# Transaction # ________ _ 
Comments: Spoke w/ -------------------

Licensed Asbestos Abatement Contractors "-----------

Plumber Mechanical Builders 
Uc.#, ______ _ Uc.# ______ _ Uc.# ____ _ 
Electrical Lie-# Licensing Autllority 

PLEASE CHLG:< ALL THAT APPLY 

MDPH� Demo, Reno, Encap. (> 10 ln ft or 15 sq tt} 10 day notice 
DNA/EPA Renovation {>260 Ln ft or 160 sq ft} 10 working de.ys notice 
DNRJEPA Emergency Renovation 
DNR/EPA Demolition - 10 working days notice 
DNR/EPA Ordered Demolition 
Date of Notification 

Date of Revision (if appilcable) 

Is Asbestos Present? 
Type of Notification 

3. FACILITY DESCRIPTION 

Yes 
:§ Original 

fil No
.

D Revised 
D 
Dcance!led 

Building Name cD','.esc;aa-,rc.Jb,!!O,LrLJjn-',.Ll.'1<!J:i.._L_W1ll�------
Street Address �3ll01JQ1-1.L]l:'.l·l.l . ..LJ--8l'.'....Jlill�---------

Fir/Rm No. __ _ 
City Dearborn county Wa;ime 

State MI Zip Code 4 81 21 ge (in yrs),7L'"o __ _ 
Site Location Dearborn - Rouge Complex 

Building Size isq tt) N/ A No. of fio�rs �N�/�A ___ _ 
Present Use st Fl Lehr Prior Use 1st Fl Lehr 

4. Approximate Amount Of Asbestos Including: Regulated.ACM (RACM) lo be removed/encap.; Cat.1 ACM not removed; and Cat. II ACM no! removed 
Indicate Unit of Measure RACM to be RACM to be Nonfriable 

removed 
I 

Encapsulated Asbestos !'viaterial Not Removed 

Pipes D 
Surface Area nXl 
Vol. of RACM Ott 
Facility Components D 

5. SCHEDULED DATES: 

Ln Ft D LnM 

Sq Ft D SqM 576 

Cu Ft D CuM 

Asbestos Removal (Renovatlon)/Encapsulatlon 
Start: 2/5/94 End: 2/6/94 

Category I 

Demol!tlon 
Start: 

I

-------

Category II 

End: ------

6. DESCRIPTION OF PLANNED DEMO/RENO/ENCAP WORK, AND METHOD(S) TO BE USED ACM wi 11 he removed from th@ Leh�

located on the fj rst fl nor of the Glass Pl ant 

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/
ENCAPS!TEANDUNTlLPROPERD1SPOSAL Wet me±hodq jp conju...'1otien uith a .full l:L..,5a�ive p1es.:;UI�-contelnment will b.:> 11sed Air mm:-:i:i+epin- .-..: �E±: b d 

· 
d 

· · - �  u ..... 5 ,.:r e one 111 ace or ance WI l,LI OSHA regulations 
8. WASTE DISPOSAL SITE NAME: Allen Park Clay Mine 9. IF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY 

Street Address: 17005 Oakwood Blvd Name: Title: _________ _ 
Authority: 

City/State/Zip: Allen Park, MI 48101 Date of Order: Date Ordered to Begin: ______ _ 

(continued on reverse side) 

('. t 
I !v , 



NOTICE 

OF INTENT TO RENOVATE/DEMOLISH (continued) 

9. Waste Transporter #1 10. Waste Transporter #2

Name· Ford Transportation Services
Address: 3001 Miller Rd 

Name: _______________ _
Address: --------�--------

City: ---'-""""-J.:.Ulll'.lL-----------
State/Zlp: }4iebigan 118121

City: _________________ _
State/Zip: -----------------

Contact Person: J ." D, Preece Contact Person: 
· Phone: ( 313) 323-D88.:>--------- Phone: ( 

11. For Emergency Renovations 

Date and hour of emergency: ----------------------------------
Description of the sudden, unexpected event: ------------

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden: 

12. Description of procedures to be followed In the event that unexpected asbestos Is found or previously nonfrlable asbestos
m1;tt_rrab befo�es crumbl�d, P.UIVB!lzed, or reduced to _Powder. Approved .asbestos abatement prOcednres wi e o lowed, 1ncluding bulk sampling, laboratory analysis. abatement cl esu 1ip and air moni taring. 

13. Procedure, Including analytical method, If appropriate, used to detect the presence of asbestos mater!at: 
A recent building asbestos survey identified this material as asbestos containingAny questionable material will be resampled and analyzed. 

14. I certify that an individual trained in the provisions of this regulation (40CFR Part 61, Subpart M) will be on-site during the
oemolltlon or renovation and evidence that the required training has been accomplished by this peraon will be available for
Inspection during normal business hours. (Required beginning November 20, 1991). 

15. I certify that the above lnformatlori Is correct.
these regulations. 

DNRIDPH USE ONLY 

PR 5661 (rev. 2/91) 

,9�,,,f L9: /:'!J.£,v . 
(Slnature of Owner/Operator) 

1 (24/94 
Date 

Up to $25,000 per day per violation can be assessed for failure to comply with 

9/�_,( /9-;6?4'. /<W(

(lgnature of Owner/Operator) 
1/24/94

Date 

OH 142 (rev. 2/91) 



AND Ri\Di,!\Tl()f,1 01v1s1m1 

Body & Assembly Operations Technical & Transportation Services 
Power and Utility Operations 

Rochelle Marceillars 
Air Toxics and Radiation Branch (SAT-26) 
Air and Radiation Division 
U. S. EPA, Region V 
230 S. Dearborn 
Chicago, Illinois 60604 

March 11, 1994 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing information related to the removal and encapsulation of 
asbestos during renovation at the Powerhouse in the Ford Motor Company Rouge 
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at 
(313) 322-9016.

copy to: 

F. Vitale
Environmental Control Engineer

Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P.O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 



MICHl(l.lN 01:.PARTMCNT OF NMURAL RESOURCES 

AIR QUALITY DIVISION 
NOTIFICATION Michigan Department of Public Hoallh 

ASBESTOS PROGRAM OF INTENT TO RENOVATE/DEMOLISH 

II ::.ient Pursuant to: NESHAP, 40 CFR Part 61, Subpart M 
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

DNA, AIR QUALITY DIV. SAC-26-1 Asb. Coor. 
P.O. Box 30028 230 S. Dearborn 
Lansing, Ml 48909 Chicago, IL 60604 

For Projects In Wayno County Send Notlca To: 
Wayne Co. Health Dept Air Pollution Control Division 
Suite 700,640 Temple, Detroit, Ml 48201 

II Sent Pursuant to: Sec. 220(1-4) or (8), Publlc Act 135 of 1986, as 
amended 

MAIL TO: MDPH, OOH-Asbestos Program 
3423 N. Logan SL, P.O. B ox 30195 
Lansing, Ml 48909 

MDPH Asbestos Project Fee .. Total Project Cost: ____ _ 
{To obtaln 1% Project Fee Multiply 
total Project Cost by 0.01) 

1. ABATEMENT CONTRACTOR 

1% Project Fee: 

Name Ford Matar Coropany 

· Mailing Address 3001 Miller Rd, 106 CSB

City/State/Zip Dearborn, MI 48121 

X 0.01 

Contact: - F" V I tc� � Phone:(313> '3 � .l .I') D lJ?_

DEMOLITION CONTRACTOR 
Name

Mailing Address ------------------

City/Sta\e/Zlp

Contact 

2. NAME OF FACILITY OWNER: 

Phone:( 

Name Ford Matar· Compar-y

.Mailing Address 
3001 Miller Rd'

City/State/Zip Dearborn, MI 48121

Contact • Phcne:_B 13! 

DNRIMDPH USE ONLY 

Xerox to Fax lo: 
Postmark Date: Rec'd Date: 
Conl'r lnsp. This Fy -- Notlrlc. Rev'd OK....- Sond Def Lotter: __ _ 
Del. Letter Sent: Resp. Due: Atrd: ----
Entered on Del. Log· ___ Enterod on Rec'd Log: _______ _ 
FOLLOW UP Date: Rev. Due: Att'd: ___ _ 
Notification# Transaction # _______ _
Comments: Spoke wl------------------

Licensed Asbestos Abatement Contractors ----------

Plumber Mechanical Builders 
Uc.#------- Uc.# _____ _ Uc.#. ___ _ 
Electrical Uc.# Licensing Authority 

PLEASE CHECK ALL THAT APPLY 

MDPH- Demo, Reno, Encap. (> 1 O Ln ft or 15 sq ft) 10 day notice 
ONA/EPA Renovation (>260 Ln ft or 160 sq ft) 10 working days notice 
DNA/EPA Emergency Renovation 
ONA/EPA Demolition - 10 working days notice 
ONA/EPA Ordered Demolition 

31 
1 

11 Date of Notification ----==-+-..;..I .:....I +1 '1....:......-,-=----------

Date of Revision (if applicable) 

Is Asbestos Present? Yes 181 No D 
Type of Notification �Origina l D Revised Ocancelled 

3. FAClLITY DESCRIPJ,ION 
Building Name V ()\.A!S: <\ v-t J '1 

J 
�-r...-\-.., Cl)� - Po'oN" J bl?::'K

Street Address 3 0 D) ll, \).u R_ · 
Fir/Rm No. __ _ 

City D2c10rbo Ir, County � 
State t:11 Zip Code�.L·�)l.._l:__ ___ Age (In yrs):LL._ 
Site Location-------------------
Building Size (sq ft) ------- No. of floors _:]___._ ___ _ 
Present Use yow-<..by...i)& Prior Use pC>wbovLt 

4. Approximate Amount Of Asbestos Including: Regulated ACM (RACM) to be removed/encap.; Cal. I ACM not removed; and Cat. 11 ACM not removed
Indicate Unit of Measure RACM to be 

removed 

Pipes D LnFt D Ln M

Surface Area � Sq Ft D SqM 3DO 

Vol. of RACM OH 
Facility Components 0 CuFt D CuM

5. SCHEDULED OATES:

I
RACM lo be 

Encapsulated 

I 
I 

I 

Nonfriable 
Asbestos Material Not Removed 
Category I 

Demolition 
Start: 

Category II 

End: 

6. DESCRIPTION OF PLANNED DEMO/RENO/ENCAP WORK, ANO METHOD(S) TO BE USED f2�ro Cl'lZ. A C. I]_ €mm cl Jl1' 1.Jort.
f�\ooc O"'\ tll.1),0:3 c:.,.,� o'\� e.i,l',o� ti\- 1oc.(..(c) 1dQ-<C"Q::Sfl l\.nA \v"Lb (oo'("f'. (�r'<f\l,

' 

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USE;D TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/
ENCAJ:.?IJEANDUNTIL PROPER DISPOSAL_- �tr\° {Y)t--\hci,\s., 11> C..'t.-...)�f'O"lD.'"\ \f.)Tl\... � f-.1\) Y\<�\"-1---"'-. 

p.,t�vr-i!,. 
...J:.};ir,1°"''"� \,a 1)\ )x \)�. A�.f' m�°\1t,I\N. ',r) )\ � hNL \(°'\ (A.(.l.\)fqc,n� \,.).',-)_ �f)I\ r<u1)63T\.:>(D .. 

8. WASTE DISPOSAL SITE NAME: Allen Park Clay itl.ne 9. IF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY
Street Address: 17005 Oakwood BJ vd Name: 1itie: ________ _ 

Authority: 
City/State/Zip: Allen Park, I{[ 48101 Date of Order: Date Ordered to Eegin: ______ _ 

(continued on reverse side) 

• 
--



NOTICE 
OF INTENT TO RENOVATE/DEMOLIS� (continued) 

9. _Waste Transporter #1

Name· Ford Transportation Services
Address: 3001 Miller Rd 
City: Dearborn 
State/Zip: Miehigan 118121 

10. Waste Transporter #2

Name: _________________ _
Address: ----------------
City: _______________ _ 
State/Zip: ----------------

Contact Person: __.f ___ v_,_t_,,_L-...,c; ________ _ 
. · Phone: ( 313 ) . _ _ 3 � :.;}. °! 0 )\, 

Contact Person: 
Phone: ( 

11. For Emergency Renovations 

_ Date arid hour of emergency:---------------------------------
Description of the sudden, unexpected event:-----------------------------

- Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financ:al burden:

12. Description of procedures t? be followed In the event that unexpected asbestos Is found or �revlously nonfrlable asbestos
me:rrab be«;.OII'IQS crumblEjld, P.Ulve.rtzed, or reduced to powder. Approved asbestos Latement procedures 
Y1 e ro.l.Loyed, ·including bulk sampling, laboratory analysis. abatement cl<=>an np and air monitoring. , ' 

13. Procedure, lnclu�lng _analytical method, If appropriate, used to detect the presence of asbestos material: ------

A recent building asbestos survey identified this material as asbestos containing Any questionable material will be resampled and analyzed. 

.. 

14. I certify that an lndlvldual trained ln the provisions of this regi.Jlat!on (40CFR Part 61, Subpart M) WIii be on-site during the
demolition or renovation and evidence that the required training has been �ccotnpllshed by this person will be available for 
lnspe.ctlon during nonnal bUslnesS hours. (Requlr

�
g Nr�mn•r 20, 1991).

/ ) . \� 3 )l sv
(Signature of Owner/Operator) l Date 

15. I cartlfy that the above Information Is correct.
these regulations.

DNR/DPH USE ONLY 

PR 5661 (rev. 2/91) 

r vlolatlon can be assessed fo

(Signature of Owner/Operator) 

OH 142 (rev. 2/91)



Body & Assembly Operations 

U.S. EPA, Region 5 
AT-18J, Asbesto Coordinator 
77 W. Jackson Blvd. 
Chicago, Illinois 60604 

Technical & Transportation Services 
Power and Utility Operations 

August 12, 1994 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing information related to the removal of asbestos during two 
renovation projects at the Powerhouse in the Ford Motor Company Rouge 
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at 
(313) 322-9016.

copy to: 

�iu� 
F�Vitale 
Environmental Control Engineer 

Wayne County Health Dept., APCD 
640 Temple, Suite 700 
Detroit, MI 48201 

MDPH - Asbestos Program 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, MI 48909 



___ ·,.- .. �-�-, ;. :..---�·---: .. -----·-..-v ... ,-., .... ·� .... -� ...... 

NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH
.. 

Ml DEPT. OF NATURAL RESOURCES (M DNR), AIR QUALITY 
_ DIV., NESHAP, 40 CF R P.art 61, Subpart M 

($25,000 penalty per day per�y�olation for failure to comply) 

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM
. P.A. 135 OF 1986, as amended, Section 220(1-4) or (8) 

DNR/MDPH USE ONLY 

Postmark Date: -------· Rec'd Date: -------
0 Ok D Send _Def Ltr. Date Def L\!". Sent:----
FOLLOW UP: __ / __ /__ Spoke w/: .. Corrunents: __________________ _

. Notific. �o.: --------_Trans.No.:-------

3. ABA TEMEN T CON TRACTOR I 1ntemal Proi. N·o. •
Name:Ford Motor Co.� Power & Utility Ops.

. Mailing Address: 3001 Miller Rd.
City/State/Zip: Dearborn, MI 48121 
Contact: F. Vitale Rm 410phone:(3�3) 322-9016

4. -DEM OLITION CONTRACTOR I internal Proi. No. 
.. Name:·._._

.--------------------
"'"°'c-a-lc .. u-la_te_M_D_ P __ H_A_ s_b_e_s -to_s_ P_ r_o-1e_c_t _F_e_e _: --------. -----t Mailing Address: ________________ _ 

City/State/Zip: ----'-------------
---------- X 0.01 = ---------- Contact:----'----- Phone: ( )

_____ _

1. 

.• (!otal Project Cost)

Contractor License Numbers: 
Asbestos Abatement:. _____ _ 

Electrical:,__ ____ _ 
Mechanical: _____ _ 

. . (1 % f:>roject f=ee) 

Building-:-----
Plumbing_: ------

Licensing Authority: ----------------

..... -- ,1 I 5. FACILITY OWNER Internal Proj. No.
.__ _ ___,,-:� ....... -.-,..---� Name:Ford Motor Co. -Power & Ut111ty Ops. 

Mailing Address: 3001 Miller Rd. 
City/State/Zip: Dearborn, MI 4 81 21 
Contact: F. Vitale Phone:(313)322-9016

NOTIFIC ATION 
' Date of Notification: q \ \� C

f
'+ ·' , \ I , tnJ l, II \I · ,, -Date of Revision(s): ' I -. 11- lll ,r II \

16. FACILlljYDESCRIPTION
i.l Notification Type: '� Original D Revised O !�Melled q Annu

"
al ' " Facil\� �ame (or Number): Yo,w� �V� J)l 6 · )

Please check all that apply: AUu l u , ,�94 Lotat,ofi Address:...;.3.._c::1:::,--'-....._) _fl __ , __ )).;_(...;...[_ • ...,R...,o=•� .... i'I--\ --------

�emo, Reno, Encap: (>10 Ln. ft/15 Sq. ft) 1��JtJQ¥ICS /\ND 1 :•LJl;��i�!JW Major Crossroad:_M_i_l_l _e _r_&_D_ix _______ _
D Emergency Renovation/Encapsulation U S 

l31�ANC! I City: Dearborn County: Wayne State: MI 
NESHAP(DNR/U.S.EPA) • . Lr A, h�-... Ji\J ¥ize: (sq. ft.) No. of Floors: Floor No.: .,..d.�-J:8;1 Planned Renovation 10 working days notice --- -
D Emergency Renovation Age: Present Use: Prior j.Jse: ____ _ 
D Scheduled Demolition above cutoff- 1 O working cays notice Specific Location(s) Within Facility: � ; n,�, .. .,.__ , "'� 
D Scheduled Demolition below cutoff - 10 working days notice n \N (V(?I�,..... I . .-, _ lh� 1,h�,,...., t\..l,
D Ordered Demolition ' 

2. .PROJECT SCHEDULE ·. 7. DISPOSALSI TE
* Renovation: start Date: Name: Ford Allen Park Clay Mine landfill

------------

......•. _____ .. ,._ ··End Date: ·-· - -�--------- Location Address:· 17005 Oakwood: Blvd.
· ______ -t:_Asb._Rer:novai: .StartDate:. .9)i\6'1 . _ ·- ... _ __ City/State/Zip: ____ Dear:bQrn, 111 48101 _ 

� �==:��:--; ��;��iiti6n:� :t���:�:��-� $�-1�¥-· :�- - . :_: .. -�:--··-:: t---=-8
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Name:-Fo"rd "Traris. Serv. ,.; · : ,..·.:•·": .·i · -. : ""''"' n a e: -- ·-··-· -· -· ----·--··-·' 
Addre·ss:,3001' Miller: Rd. Encapsulation: Start Date: ------------
City/State/Zip: Dbn. , MI 4 8121 End Date: 

* Includes setup, building containm_e
_
n_t_, e-tc-.-. b_u

_
t

_
n.Q1

_
o _r-em-ov- i-ng-as

_
b

_
e-st-os Phone: (3"1 � 322-9016 )_______ _ 

.. . . ..... - -···· .. .. -· -·-·· -·.. ______________ ___._________ _ 

· Work Schedule : Please indicate the anticipated days of the week and
... work _!19u�.f9.!:Jhe purpQs_e �f scheduling a compliance inspection. __ _ 

. . .. Days of the Week Work Hours 

;�
b
�:�::i:�

i
::;_:'.,::.�_;:�?.,::f�.:: ... : ": .. <:��8�=�:-� f.77�:;.:� .. ,�--

·Encapsulation:
+ 0 Check here if this" is a multi-phased project. Be sure to attach a

schedule showing the start and end dates of � phase and 
indicate if il is for asbestos removal, demoliti<;m, etc. 

10. IS ASBESTOS PRESENT? ,Yesgr) No 0 

9. ORD
.

ERED DEMOLITIONS: (See-guidelines, obtainable by contacting
-··-DNR orWCAPCD at the addresses listed on the reverse side, 
. · for NESHAP definition of "Ordered Demolition.• A copy of the order· must acco_mpany this notification.) . Include the following information: 'L, , • •. ·. � •••.. ·• •. . • , .•... ·.� • 

...
.

. : �.· :· ...... : ... �1- -�--.� .... ..:. ,:�= ·. ..1: •' . . . 

Gov't Agency Ordering Demo: _____ .. _._·_··_-· ____ ·· __ _
Namemtle of .f:'�rs_on Signing C>rde.r: .-----------

·.·
.. Date of Order: _____ Date Ordered to Begin:-----

Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the �mount of non-friable Cat. I and/or Cal ll ACM that Y!'.i.!.! D..Qtbe removed prior to demolition. 

RAC M to be RACM to be Non-friable ACM not removed before Demo. 
Removed Encapsulated Category I Category ll Unit of M easure 

IS" � Ln. Ft. 0 Ln. M. 
0 Sq.Ft . 0 Sa.M. 
D Cu. Ft* CJ Cu. M.* 

* Volume (cubic feet/cubic meter) should be used QD.!y if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).



11. 

-

NOTIFICATION OF INTENT TO RENOVATE OR DEMO/..ISH<continuedJ 

PROJECT DESCRIPTION .. . . 

. . . . 

_ ,_ . 

a)Renovation: ln�icate the surfaces RACM will be removed from. Encapsulation (for MDPH): Indicate surfaces to be encapsulated, 
E8J. Piping D Fittings D Boiler(s) Qrank(s)

. . D Piping D Fittings D Boiler(s) CJ Tank(s) 
0Beam(s) D Duct(s) QTunnel(s) D Ceiling Tile(s) D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) 

.. D Other. (describe) D Ot�er: (describe) 
I 

. 

. .  r I 

b)Method of rerroval: Oes�ribe how the asbestos will b6 removed from the· surface (example: glove bag, scrape· With hand tools, cut in 

)ex:, Jl+c. o:,; f iki'°" i 0±, sections and carefully lower, etc.): fCfD9-i•J o,,.,C. 

b,,, .c.

. 
... . 

f lc:,l<1! ;
,.,, 

.. 1,� )�-,

. . .. -
oc 7ceb 

. 

Vee{ 

···-------· . v-· ... . .  
. 

.. -- . - --- .. --,o-,�.�'·-···" .... ·, -·· -- - - . ,, . _____ --- . -� - ,- --- ' . . 

· c)Demolition: Describe method of demolition and indicate if complete or partial demolition (If partial, describe which part will be demolished.)

-·

12. 

13. 

14. 

15. 

16. 

.. 

ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent visible emissions before, during, and after 
full negative pressure removal and until proper disposal: Wet methods in conjunction with a 

containment will be used. Air monitoring will be done in accordance with OSHA 
· requlations.,

UNEXPECTED ASBESTOS: Describe procedu�es !,hat will be followed in the event that unexpected RACM is found or previously non*friable 
asbestos becomes friable (crumbled, pulverized, reduced to powder. etc.) and therfore regulated: ApProved asbestos 
abatement procedures will be followed including bulk sampling, laboratory analysis, 
aEa ternent , ciean-up ano air monitoring. 

PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If 
. .  

. 

analytical sarripling was used, describe method: A recent building: suhzey identified this material as 
asbestos-containing. Any questionable material will be resarnpled and analyzed. 

EMERGENCY RENOVATIONS: Date and hour of the emergency: 
Description of the sudden, unexpected event: 

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden: 
r r 

. .  

I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition 
involving RACM above the cutoff and/or during .ordered demolition. Evidence that the required training has been completed by this person will be 
available for inspection during normal businesS hours. 

' 
c�,,\�)� <£1 /iLJ r:11_

Signature of Owner or Abatement Contractor • ---{ Date 
��\& <z/ I { lqi 
Sigi:1ature of Owner or Demolition Contractor lcate 

17. Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept.. of Public Health)
Per section 221 (1X2} of PA 135 of 1986, as amended, clearance airmonitoring is �ulred for any asbeetos abatement pn,je<;t Involving 1 O Jlnearfeet/15 square feet or mof'9 of friable material 
which is perionnedwith�\

a ne atlve ressun, enclosure. / (the building owner or lessee} have been advised by the c:ontractorof my resporaibifity under Act 135 to have clearance air monitoring 

pe-,::�,ro/\< 
, )., ,/� fa . . .

Signature of Building Owner or Lessee Signature of Asbestos Abatement Contrador Representative 

NOTE: For affected projects, this section on the notification form must be signed when the projed notification form is submitted to MDPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.) 
NESHAP, Mail to: · Asbestos Coard. DNR, AQD NESHAP Projects in Wayne Co.: U.S. EPA, Region 5 
40 CFR, Part 61, Town Center, Ste. 8, #200 OR Wayne Co. Health Dept.. APCD AND AT-18J, Asbestos Coard. 
Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd. 

Lansing. Ml 48933 Detroit, Ml 48201 Chicago, IL 60604 
. 

Sec. 220(1-4) or (8), Mail to: MDPH, DOH-ASBESTOS PROGRAM. 
Public Act 135 of 3423 N. Logan/Martin L. King Jr. Blvd. 
1986, as amended P.O. Box 30195 

Lansing. Ml 48909 (517) 335-9482

PR 5661 (rev. 12/93) OH 142 (rev. 12193) 



NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH 

Ml DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY 
• DIV., NESHAP, 40 CFR P;irt 61, Subpart M

Ml DEPT. OF PUBLIC HEAL TH (MDPH), ASBESTOS PROGRAM 
P.A.135 OF 1986, as amended, Sec tion 220(1-4) or (8)

($25,000 penalty per day per;-.:lolation for failure to comply)

DNR/MDPH USE ONLY 3. ABATEMENT CONTRACTOR l"1n'"t"'em=al"'-P""ro"'i.'"N
;..;. o

,..,. _-,,-----!
PostmarkDate:=------ Rec'dD ate: -�----- Name: Ford Motor Co. � Power & Utility Ops.
D Ok Osend.Def Ltr. DateDefLtr.Se nt:____ .. M a ilingAddress: 3001 Miller Rd.
FOLLOW UP: __ ! __ !__ Spoke w/: City/State/Zip: Dearborn, MI 48121 
Comments:-----------------
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I internal Proi. No.4. DEMOLITION CONTRACTOR
Notific. No.: _Trans. No.: Name: 

Mailing Mdress: _________________ _ 
City/State/Zip:-----------------

Calculate MDPH Asbestos Project Fee: 

----------- x 0.01 = ----------- Contact: _________ Phone: ( )_____ _

(Total Project Cost) (1% Pr oject Fee)

ml 
Contractor License Numbers: r�1 It! rtW [� !J ILITYOWNER _ IL1ccn;:.:leccm;:.:a;;..IP
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i-;.;N;;.o · ..... -�---�

Asbestos Abate ment:�----- Bo/il�nf ... 
. e: Ford Motor Co

'. 
- Power & Utll 1 ty Ops.

Electrical:�----- Plumbing: .1,.'. .. i .. ' ;.· .. ·, + • l""(l ng Address: 3001 Mill er Rd. 
Mechan1cal: __ �--- � 4• 1·' t�l'.,' City/State/Zip: o
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�ty�:.::::.:::::=====:11i·:!l··::ttz•Z•It. :;::.r:, J;:,c;• ·lf,:t, 1:11,1f12JA TIQ!)jJntact: F. Vi tale Phone: ( 3 l3) 322-901 6
H!:Z,1\NC!,,.f 1. 

2. 

NOTIFICATION 
Date of Notification: U.S. L,·A, HCGION �-Date of Revision(s): 
Notification Type: .f2'iQ. Original D Revised D Cancelled D Annual

Please check all that apply: 

M:FH 

J:;ii,;1..Demo, Reno, Encap. (>10 Ln. ft/15 Sq. ft) 10-<fay n otice 
CJ Eriiergency Renovation/Encapsulation 
NESHAP (ONR/U.S.EPA) 
03:, Planned Renovation 10 working days notice 
D Emergency Renovation 
D Scheduled Demolition above cutoff- 10 working days notice 
D Scheduled Demolition below cutoff - 10 working days notice 
D Ordered Demolition 

FACILITY DESCRIPTION 
Facility Name ( o r Number):(011s,.(b� 0'il:_,· Bo ii. .. r �.3
Location Address:30oj 11.n-.,. /'.Q0X 

Nearest Major Crossroad:_M_i_l_l_ e_r __ &_D_i_x ________ _
City: Dearborn County: Wayne State: MI 
Size: (sq. ft.) No. of Flo o rs: ' Floor No.: ,=r-
Age : :J Cl Present Use: \?:io,)fc Prior Use: t,;,,\, r 
Specific Location(s) v'ftthin Facility: 16 "')ct '\'\· 2, -· v,-cs t ,s·. J!c 

bi-.\(-. 

\ 

.PROJECT SCHEDULE 7. DISPOSALSITE
• Ren o vation: StartDate: Name: Ford Allen Park Clay Mine Landfill-------------
- · -· · · · End Date:-·-·�-��-------- Location Address: 17005 Oakwood: Blvd.

: ��:-�
+

--��:-�
e

m��:'.:--��=�=t::' -�-l�jqifu ___ . _ . __ :
t--

--·_-_c_tty_,_s_
ta

-te/Zi-·p
_:_
._._ .. _0e_. _

a
_r_.bo_r_n_,_.1-1_I_4

_s_1_0_1 ________ 1
:-·----- +·oemolition:-:-Slart Date : · �¥ - · - ·- -8.-WASTETRANSPORTER1 ·-· ·· -· WASTE TRANS. 2 ., .. ·' ··· ·· : . '. · -,----'----'-----

Name:'i•o-rd 'Trans. Serv.:,, . ,_ --:•·"S: :i ·- "�-c::, End Date: ·- . - .
Encapsulation: Start Date: ------------

End Date: ------------
* Includes setup, building containment, etc., but nQ! removing asbestos

· Work Schedule: Please indicate the anticipated days of the week and
___ work !1CJU'3.f<?_Uhe_purpQse (?f scheduling a compliance inspection ... -

.. · .. Day s of the Week W o rk Hours
Asb. Removal:,;'·; , \\DI\·- f'iu'._,. :�.kw�l j . Y.-.)J"" 

.o- ;,c-.-. Demolition: ·�,� ... __ • ·_�1°'

_'_-c:_._. _._:.··--· _· _ 
·Encapsulation:

·.·-·"-,, .. ' .·-j,·c,-,., .. • . 

+ D Check here if this'is a multi-phased project. Be sure to attach ·a 
schedule showing the start and end dates Of� phase and 
indicate if it is for asbestos removal, demolition, etc. 

10.- IS ASBESTOS PRESENT? No D 

Address:. 3 001 Miller Rd. 
City/State/Zip: Dbn • , MI 4 81 21 
Phone: (3'1 � 322-9016 )______ _

+---------------'------------1 

9. ORDERED DEMOLITIONS: (Seeguidelines, obtainable by contacting
---- DNR orWCAPCD at the addresses fisted on the reverse side, 
. · for NESHAP definition of "Ordered Demolition." A copy of the order 
· ., .. n.,1

u_�_t:�.�c9,rr.,pany th_is _no_ti�_S3tion:) Include the following information:

Gov't Agency Ordering Demo: _____ ._·---------
Namemtle of__F'.'.f!i:s.on Signing ()r�e_G -------------

. Date of Orelee Date Ordered to Begin: 

Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the a"mount of non-friable Cat. I and/or Cal II ACM that� D.Q.tbe removed prior to demolition. 

RACM to be RACM to be Non-friable .t..CM not removed before Demo. 
Removed Encapsulated Category I Category II Unit of Measure 

0 Ln. Ft. 0 Ln. M. 
rKl So. Ft. D Sa. M. 
D Cu. Ft• D Cu. M. • 

* Volume (cubic feeUcubic meter) should be used .QO.!y if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).



11. 

NOTIFICATION OF INTENT TO RENOVATE OR DEMOI-ISH {continued) 

PROJECT DESCRIPTION .. . . 
.. . .. 

a)Renovation: ln�icate the surfaces RACM will be removed from.
D Piping D Fittirtgs 
D Beam(s) D Duct(s) 

. D Other. {describe) 

� Boiler(s) 
D Tunnel(s) 

r 

OTank(s) . . 

D Ceiling Tile(s) 
. 

. 

., . 

Encapsulation {for MDPH): Indicate surfaces to be enca�sulated, 
D Piping 
D Beam(s) 

: D Fittings i... J Boiler(s) D Tank(s) 
D Duct(s) D Tunnel{s) D Ceiling Tile{s) 

D .Ot�er: (describe) 
.

-
r 

b)Method of rel)loval: Des�ribe how the asbestos will be removed from the surface (example: glove bag, scrape wtth hand tools, cut in 
- _ sections and caretu11y 1ower, e_tc.J: c. v'"t \n 5" ct�� {,\ C\c\ C:.O\ ·cd\.M . t:,.>-(r-e·,\ ; "'.\- bl).;·· "r 

"h L-z£ ,,.., vac- l�o L (" "oX Dl"'v .\\ ... , .. I�, V, I V • 

··---···"-···' .. . .... ' � . 

.. --- ·- .. 
..•. _,_,..,_ ........... , ..... _., _,. -- - , .,. �·-,.--�· ... ....... _ 

- c.)Demolition: Describe method of demolition and indicate if complete or partial demolition (If partial. describe which part will be demolished.)

-· .. . 

12. 

13. 

14. 

15. 

16. 

ENGINEERING CONTROLS: Describe work practices and engineering controls used lo prevent visible emissions before, during. and after 
full negative pressure removal and until proper disposal: Wet methods in conjunction with a 

containment will be usea. 
· regulations.,

Air monitoring will be done 

. . 

in accoraance with OSHA 

UNEXPECTED ASBESTOS: Describe procedu�es !Jlat will be followed in the ev�nt that -Unexpected RACM is found or previously non-friable 
asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: Approved asbestos 
abatement procedures will be followed including bulk sampling, laboratory analysis, 
abatement, ciean-up ana air mon1tor1ng. 

PRO_CEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If 
analytical sampling was used, describe ·method: A recent building su:hz:ey identified this material as 
asbestos-containing. Any questionable material will be resampled and analyzed. 

EMERGENCY RENOVATIONS: Date and hour of the err.erg ency: 
Description of the sudden, unexpected event: 

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden: 
r r 

.. 

I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition 
involving RACM above the cutoff and/or during.ordered demolition. Evidence that the required training has been completed by this person will be 
available for inspection during normal business' hours. 

4�\J&J;, ' ij1r�<1'f
Signature of Owner or Abatement Contractor -.. ... Date 

�J
l

l« 
Sig�ature of Owner or Demolition Contractor 

Otii r;z ) ":, 
Qate 

17. Signature Requirements for Projects with Negative Pressure Enclo.sures: (required by Michigan Dept.. of Public Health)
Par section 221 ( 1 X2J of P.A. 135 of 1985, as amended, clearance air monitoring is required for any asbestos abatement project lnvoMng 10 \lnearfeetf15 squan f"t or mon cffriabh, material 
whlchlsperformedwithlnanegativepressureenclosure./{thabui/dingowneror/esseeJhavebeenadvisedbythecontractorofmyruponsib//ityunderAct13Stohawc/e.antneaairmonitoring 

:t•1
a

� tl, s" )<l"'/ . _il ,.i' /• 
Signature of Building Owner or Lessee Signature of Asbestos Abatement Contractor Representative 

NOTE: fOf" affected projects, this section on the notification form must be signed when the project notification form is submitted to MDPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN .agencies below.) 
NESHAP, Mail to: · Asbestos Coard. DNR, AQD NESHAP Projects In Wayne Co.: U.S. EPA, Region 5 
40 CFR, Part 61, Town Center, Ste. S, #200 OR Wayne Co. Health Dept., APCD AND AT-18J, Asbestos Coard. 
Subpart M 333 S. Capitol 640Temple, Suite 700 77 W. Jackson Blvd. 

Lansing, Ml 48933 Detroit, Ml 48201 Chicago, IL 60604 
.. 

Sec. 220(1-4) or (8), Maille: MDPH, DOH-ASBESTOS PROGRAM. 
Public Act 135 of 3423 N. Logan/Martin L King Jr. Blvd. 
1986, as amended P.O. Box 30195 

Lansing, Ml 48909 (517) 335-9482

PR 5661 (rev. 12/93) OH 142 (rev. 12/93) 



Body & Assembly Operations 

Rochelle Marceillars 
Air Toxics and Radiation Branch (SAT-26) 
Air and Radiation Division 
U. S. EPA, Region V 
230 S. Dearborn 
Chicago, Illinois 60604 

Technical & Transportation Services 
Power and Utility Operations 

April 25, 1994 

Subject: Notification of Emergency Removal of Asbestos During a Renovation 
Project 

We are providing information related to the removal and encapsulation of 
asbestos during an emergency renovation at the Powerhouse in the Ford Motor 
Company Rouge Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan. 
Wayne County Air Pollution Control was notified by telephone at 2:15 p.m. on 
Friday April 22, before the emergency renovation occurred. 

If you have any questions or require further information, please contact me at 
(313) 322-9016.

copy to: 

-J·· r,. • \. 11 ! 
, ,, II. \ Yh::c"l
\,1,,1( ·v 1.__.:t lf 

F. Vitale 
Environmental Control Engineer

Asbestos Notification Coordinator 
Air Quality Division 
Michigan DNR 
P.O. Box 30028 
Lansing, MI 48090 

Wayne County Health Department 
Air Pollution Control Division 
Suite 700, 640 Temple 
Detroit, MI 48201 



l.liCHlOAN 01:.P.A.ATMCNT OF HAIURAL RESOURCES 

AIR QUALITY DIVISION 

NOTIFICATION Michigan Doparlment of Public Health 
ASBESTOS PROGRAM OF INTENT TO RENOVATE/DEMOLISH 

If Sent Pursuant to: NESHAP, 40 CfR Part 61, Subpart M 
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG. V 

· DNR, AIR OUAUTY DIV. SAC-26-1 Asb. Coor. 
P .0. Box 30028 230 S. Dearborn 
Lansing, Ml 48909 Chicago, IL 60604 

For Projects In Wayne County Send Notice To: 
Wayne Co. Health Oepl Air Pollutlon Control Division 
Suite 700, 640 Temple, DattoiL Ml 46201 

If Sent Pursuant to: Sec. 220(1-4) or (8), Public Act 135 of 1986, as 
amended 
MAIL TO: MDPH, DOH-Asbestos Program 

3423 N. Logan SL, P.O. Box 30195 
Lansing, Ml 48909 

MDPH Asbestos Project Fae .. Total Project Cost: _____ _ 
[To obtain 1 % Project Fae Multiply 
total Project Cost by 0.01) 

1. ASA TEMENT CONTRACTOR 

-·-1% Project Fee: 

Name Ford Motor Comn�:v 

X 0.01 

3001 Miller Rd: 106 CSB · Mailing Address -"-�-'-==='-=,.,__-"=-"=�----

City/State/Zip Dearborn, MI 48121 

Contact: - Phone:(313) . 

DEMOLITION CONTRACTOR 
Name 

Mailing Address------------------

City/State/Zip 

Contact 

2. NAME OF FACILITY OWNER: 

Phone:( 

Name Ford Motor Comp�=ri"'y 

Mailing Address 
3001 Miller Rd' 

Cily/State/Zip Dearborn, MI 48121 

Contact,f,<l\Ji\'JA\Q_, 
Phcr.e:!J13! ]:J.";l_ 'jl))\,, 

DNR/MDPH USE ONLY 
Xerox to Fax to: 

Postmark Date: Rec'd Date: 
Cont'r lnsp. This Fy --- Notlflc. Rev'd 01<-- Sond Def Lottar: __ _ 
Del. Letter Sent: Resp. Due: Atrd: ----
Entered on Def. Log· ___ Entered on Rec'd Log: ________ _ 

FOLLOW UP Date: Rev. Due: Att'd: ___ _ 
Notification# Transaction # _______ _ 
Comments: Spokewl------�-----------

Licensed Asbestos Abatement COntractora "-----------

Plumber Mechanical Builders 
Uc.# _____ _ Uc.:, ______ _ Uc.#, ___ _ 
Electrical Uc.# Licensing Authority 

PLEASE CHECK ALL THAT APPLY 

MDPH- Demo, Reno, Encap. (>10 Ln It or 15 sq r.) 10 day notice 
DNR/EPA Renovation (>260 Ln ft or 160 sq ft} 10 working days notice 
DNR/EPA Emergency Renovation 
DNR/EPA Demofition-10 working days notice 
DNR/EPA Ordered Demofltion, 1 I l ., 
Data of Notification ._,. d-.� 9 'V 

Date of Revision (if appGcable) --------------

Is Asbestos Present? Yes· )81 No 
Tvpe of Notification �Oriainal O Revised 

3. FACILITY DESCRIPTION 
Building Name Po\N�C bovV No - )
Street Address 2,00\ 11)1).\:c Qd · 

Ocancalled 

F!r/Rm No. __ _ 
City D"-ncbar f'1 County� 
State 'f'\l Zip Code _l.J"-''&"-')'-'2.C_jlc.._ __ Aga (In yrs).J.f)__ 
Site Location 80 Ju· '111 ::\:vb,: '2

Building Size �q It) : / A · No. of flc�r.; -,,.JVc,/<-A'-'---
Present Use _boile1 1 Prior Use {1:o)�.�...r-\\ 11 

-l-.;b co 

4. Approximate Amount Of Asbestos Including: Regulated ACM (RACM) to be removedlencap.; Cat. I ACM not removed; and Cat. II ·ACM not removed

\
Pipes 

Surface Area 

Vol. of RACM Ott 
Faci!ity Components 

5. SCHEDULED DATES: 

Indicate Unit of Measure 

\

b RACM b N friabl RACM to e 

I
to e 

I
on e 

removed Encapsulated Asbestos tv\aterial Not Removed 
Category I 

I 
Category II 

D tnFt D LnM I I 1
,t'3 Sq Ft D SqM I 15 I I 

0 CuFt D CUM I I I 
Asbestos Removal (Renovat!on)/E:1capsula Ion 

Start: '-+\�3 End: '+ �3
Demo!\!lon 

Start: End: ------
OIENCAP WORK, AND METHOO(S) TO BE USED (( mlY-0. }), (. n :fo::ico -L be-, IO 
�()., 

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE l.JSED TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/ 
ENCAF'SIJEANDUNTILP(lOP�RDJ!lPOSAL_ \t\it VNc-\h�\,

-,
, \r, (.,o;-,_:iD"q-;JY-, \,J;'\� 6' {,\\ J\t'(\G1,tz_ ffQ<;,:',,�

_Dln\c,,,.,�""1 ,,,,11 � Vb:,lx - . 
. 

8. WASTE DISPOSAL SITE NAME: Allen Park Clay .Mine 9. IF DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY
Street Addrees: 17005 QPklJood BJ Yd Name: Title:; _________ _ 

Authority: 
City/State/Zip: Allen Park I MI 48101 Date of Order: Date Ordered to Begin: ______ _ 

(continued on reverse side) 



NOTICE 
OF INTENT TO RENOVATE/DEMOLISH (continued) 

9. Wasta Transporter #1 10. Waste Transporter #2

Name· Ford Transportation·Services
Address: 3001 Miller Rd

Name:_�---------------
Address: ----------------

City: Dearborn
State/Zlp:Miebigan 118121

City: ______________ _ 
State/Zip: ----------------

Contact Parson:-�------------
. Phone: ( 313 ) · 

Contact Person: 
Phone: ( 

1 •. For Emergency Renovations 

3. Procedure, Including analytical method, If appropriate, used to detect the presence of asbestos material: ------
A recent building asbestos survey identified this material as asbestos containing.Any questionable material will be resampled and analyzed.

14. I cartlfythat an Individual trained In the provlsloris of this regulation (40CFR Part 61, Subpart M) will be on-site during the
demolition or renovation and evidence that the required training has bean �ccompllshad by this parson will be available for
lnspe.ctlon during normal business hou

.
·rs. (R

.
e�

• . 
bbeeggt nnjnj

l)

�o ovv,iemmbbeer 20, 1
. 
991).. 

) 
1· ·

�� 44S0i\f 
(Signature cf Owner/Operator) ( Date 

15. I certify that the above Information Is correct
these regulations.

DNR!DPH USE ONLY 

PR 5661 (rev. 2/91) 

U�25,0/('
0 p��

.
y y Pf'r r v violation can be assessed for !allure t :�'.;' ly with

,1 ft<.X \J -� l! c, 0 
(Signature of Owner/Operator) ate I. 

OH 142 (rev. 2/91) 

\..':, 



Body & Assembly Operations 

U.S. EPA, Region 5 

AT-lSJ, Asbesto Coordinator 

77 w. Jackson Blvd. 

Chicago, Illinois 60604 

July 13, 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing information related to the removal of asbestos during 

renovation at the Powerhouse in the Ford Motor Company Rouge Manufacturing 

Complex at 3001 Miller Road, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at 

(313) 322-9016.

copy to: 

-�1 n t� 
�·�� ) ()l(L� 

F. Vitale

Environmental Control Engineer

Wayne County Health Dept., APCD 

640 Temple, Suite 700 

Detroit, MI 48201 



NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH 

Ml DEPT •. OF NATURAL RESOURCES (MDNR}, AIR QUALITY Ml DEPT. OF PUBLIC HEALTH (MDPH}, ASBESTOS PROGRAM
P.A.135 OF 1986, as amended, Section 220(1-4) or (8) _ D IV., NESHAP, 40 CFR P;,rt 61, Subpart M 

($25,000 penalty per day per; Y;iolation for failure to comply}

DNR/MDPH USE ONLY 
Postmark Date: Rec'd Date:
00k D Send .Def Ur. Date Def Ur. Sent:
FOLLOW UP: --'--'-- Spoke wt:

Comments:

. 

Notific. No.: _Trans. No.: 

3. ABATEI\IENTCONTRACTOR
Name: Ford Motor Co. � 

I internal Proi. N·o. �5. � 
Power & Utility 012s.

.. Mailing Address: 3001 Miller Rd. · 
City/State/Zip: Dearborn, MI 48121
Contact: F. Vitale Rm 41 Ophone: (313} 322-9016

-
1 intemal Proi. No.4. DEMOLITION CONTRACTOR

Name:

Calculate MDPH Asbestos Project Fee: - Maifing Address:
City/State/Zip:

1. 

2. 

X 0.01 = 
(Total Project Cost) (1% �reject Fee}

Contractor License Numbers: 
Asbestos Abatement: Building:

Electrical: Plumbing: 
Mechariical: 

Licensing Authority: 

NOTIFICATION 
Date of Notification: J-13-Cj'tDate of Revision(s): 
Notification Type: C8l Original 0 Revised 0 Cancelled 0 Annual

Please check all that apply; 
lv'CfH 

E\•IDemo, Reno, Encap. (>10 Ln. ft/15 Sq. ft) 10-day notice
D Emergency Renovation/Encapsulation 
NESHAP (DNR/U.S.EPA) 
r;;a_ Planned Renovation 10 working days notice
D Emergency Renovation 
D Scheduled Demolition above cutoff- 10 working days notice 
D Scheduled Demolition below cutoff - 10 working days notice
D Ordered Demolition 
.PROJECT SCHEDULE

* Renovation:
-· ----···. -

Start Date: 
End Date: ..

______ -1:_Asb._Removal: Start Date:. _] • j, I -
01'-t .. 

- . - .. 
- -

·-·-··-

5. 

6. 

7. 

Contact: Phone: (

FACILITY OWNER I internal Proj. No.
Name:Ford Motor Co. - Power & Utility 012s.
Mailing Address: 3001 Miller Rd. 

Dearborn, MI 48121City/State/Zip: 
Contact: F. Vitale Phone: (313) 322-9016

FACILITY DESCRIPTION 
Facility Name (or Number): tf'.f r-eD\J � - Lr t� 
Location Address: 3,to\ ,Y\ r . ,{ . · Q�c., V -;,!:] 

Nearest Major Crossroad: Miller & Dix
City: Dearborn County: Wayne State: MI
Size: (sq>ft.)$00Q No. of Floors: Nfl Floor No.: I\)[
Age: JS Present Use: -\vn,�,c\ Prior Use: -\vr,{)-<' 
Specific Location(s) VVithin Facility:�)( ::lvt,oe) b<.:l: ·=c,
'Xx. R\&

:3 
I:: !\,�1, •. ,..._, '"•= ;;,) ��ll.!l \ i r,e::,

DISPOSAL SITE 
Name: Ford Allen Park Clay Mine Landfill
Location Address:· 17005 Oakwood·Blvd. 

_ . _ City/State/Zip: _ - Deai:;born, _MI 48101 .. 
·--'··· __ ··- _________ End Date: -�_q:'. Si$ ::c �}:'t 

I -·----- +' Demolition: -:-start Dafe: .. . ·-- -8.-WASTETRANSPORTER1 . . Name)'oid 'Traris 
.. -- WASTE TRANS. 2 

' 
' 

- . . 
·' . ,- . . . ..,. .... 

. ·:. : :·, '. End Date:. ' .• -.·=:-;. .''. 
·- . . . - -.: 

Encapsulation: Start Date:
End Date:

* Includes setup, building containment, etc., but nQ!: removing asbestos
·--- .. -.... -· 

Serv 
Address:,3001. Miller Rd •
City/State/Zip: Dbn • , MI 48121
Phone: (3'13J 322-9016 ( )

· Work Schedule: Please indicate the anticipated days of the week and 9. ORDERED DEMOLITIONS: (Seeguidelines, obtainable by contacting

10.

... work !'�u�.f1?.U�e._p�rp2�e (?f scheduling a compliance inspection. . --
. . .. · . . Days of the Week 

Asb. R8mOV�i:;:'.':�'.:�· Dno- fr\. ·
� "".,.· Dery,olition: ? ..... . . ·�,\-·,. :._:.,. " 

·Encapsulation:

Work Hours 

<·J,}� .- i�.e.:�·-·

+ 0 Check here if this'is a multi-phased!roject. _ Be sure to·attach 'a
schedule showing the start and en dates Of each phase and .indicate if it is for asbestos removal, demolition, etc. 

IS ASBESTOS PRESENT? 'fesKl No D 

---- DNR orWCAPCD at the addresses listed on the reverse side, 
. · for NESHAP definition of "Ordered Demolition." A copy of the order
· ·: .. n_i,u.�_t,��c.�.n:ipany th!5 ."?_�i�.�tion_.) . Include the following information:
··., .•.. , ... - " ·� ' ·- .�.' .. 

Gov't Agency Ordering Demo: .
Namemtle of __ F:3.��.on Signing 9rde_'.". .. . 

. Date of Order- Date Ordered to Begin:
-

Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc.
Also include in the right hand two columns below the .amount of non-friable Cat. I and/or Cal II ACM that will not be removed prior to demolition. 

RACM to be RACM to be Non-friable ACM not removed befnre Demo. 
Removed Encapsulated Category I Category II Unit of Measure

\coo fvl Ln. Ft. 0 Ln.M.
16G l''><'l Sq. Ft. 0Sq.M.

D Cu. Ft• CJ Cu. M.*

* Volume (cubic feeUcubic meter) should be used Qfil£ If unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).



11. 

NOTIFICATION OF INTENT TO RENOVATE OR DEMO/..ISH(continuedl 

PROJECT DESCRIPTION .. . . .. - -·

a)Renovation: Indicate the surfaces RACM will be removed from.
� Piping D Fitti;igs D Boiler(s) OTank(s) .
0Beam(s) D Duct(s) C8,[ Tunnel(s) D Ceiling Tile(s) 

. � Other. (describe} £1 11<;:iC 
r . -

_, . 

Encapsulation (for MDPH): Indicate surfaces to be encapsulated: 
D Piping 
D Beam(s) 

D Fittings D Boiler(s) D Tank(s) 
D Duct(s) D Tunnel(s) D Ceiling Tile(s)

D Ot�er. (describe) 

. 
f f . .  

b)Method of re'l'oval: 
.. Des�ribe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in

f ;;;:,fLJl tfiYD · sections and carefully lower, etc.): ( ;f - / V "\Q
fj�QC C10� 

}R J-�Ov\; 
. ··- -

aoJ · 0;.,:;.f,.1L 
. l 

lo,;;Jl a:$ b..-<:rs 
) 

------ ---- . . ijlv.,i...ll.' l":' b
bfj

'f;;_·
--

.. .. ·- --- -- . --�.-...... , ..•.. ,: ... _,. -·· .... , .. - - . .,. -- .,_ . _ _,.. - ..• - ---- ·--
- c)Demolition: Describe method of demolition and indicate if compl�te or partial demolition (If partial, describe which part will be demolished.) 

... .. 

12. ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent visible emissions before, during, and after
removal and until proper disposal: Wet methods in conjunction with a full negative pressure
containment will be used. Air monitoring will be done in accordance with OSHA 
regulations., GI\\ ::z o,,-<l'�. -'- ',,)\ I... co-,ln.l\. Li..-....., 1·" - �C, "''" 

\I 
r. • \ dA'' I '-,r ,<)\IM \.)��-

. 

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable
asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: Approved asbestos

abatement procedures will be followed including bulk sampling, laboratory analysis, 
abatement, ciean-up ana air monitoring. 

14. PRO.CEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If
analytical sanipling was used, describe method: A recent building suhzey identified this material as
asbestos-containing. Any questionable material will be resampled and analyzed. 

15. EMERGENCY RENOVATIONS: Date and hour of the err.erg ency:
Description of the sudden, unexpected event

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden:
f f 

16. I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition
involving RACM above the cutoff and/or during_ordered demolition. Evidence that the required training has been completed by this person will be
available for inspection during normal business' hours. 

. .c..--

:k�1u·� ' 

1'/ /3lCfj_ /?\ .� ( ),tk l 1J qy 
Signature of Owner or Abatement Contractor D le Sig�ature of Owner or Demolition Contractor D te ' 

17. Signature Requirements for Projects with Negative Pressure Enclo.sures: (required by Michigan Dept. of Public Health)
Par section 221 (1 )(2) of PA 135 of 1986, as amended, cleiirance airmonitoring is required for any asbestos abatement project Involving 1OJinearfeet/15 squ.i.ri, f"t ormoni offri.bla material 

�j'":':.f 
m:r;••ur>enclo,ur>. / (thobu,k#ngo-w/mH)hawb-•dvisodbythecon .. cto,ofmy=pons,b;/;tyund�Act135toh,w'1eanm,o,,,mon/ronng 

Signature of Bu1ld1ng Owner or Lessee Signature of Asbestos Abatement Corrtrador RepresentatiV9 

NOTE: For affected projects, !his sedicn on the notification form must be signed when the project nolificalion form is submitted to MOPH. 

MAILING ADDRESSES: {For guidelines on how to complete this form, contact the appropriate MICHIGAN ·agencies below.) 
NESHAP, Mail to: · Asbestos Coard. DNR, AQD NESHAP Projects in Wayne Co.: U.S. EPA, Region 5 
40 CFR, Part 61, .• -.. ' . :rown Center, Ste. B, #200 OR Wayne Co. Health Dept., APCD AND AT-18J, Asbestos Coard. 
Subpart M . ' · 333 $.•Capitol 640 Temple, Suite 700 77 W. Jackson Blvd. 

Lansing, Ml 48933 Detroit, Ml 48201 Chicago, IL 60604 
. 

Sec. 220(1-4) or (8), Mail to: MDPH, DOH-ASBESTOS PROGRAM. 
Public Act 135 of 3423 N. Logan/Martin L. King Jr. Blvd. 
1986, as amended P .0. Box 30195 

Lansing, Ml 48909 (517) 335-9482

PR 5661 (rev. 12/93) OH 142 (rev. 12193) 



;··1 I' ,- ,-

(J /�'. !I \',,./ i,:u L; L:.; 

Body & Assembly Operations Technical & Transportation Services 
Power and Utility Operations 

U.S. EPA, Region 5 
AT-18J, Asbesto Coordinator 
77 W. Jackson Blvd. 
Chicago, Illinois 60604 

September 23, 1994 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing a revision notification related to the removal
during a renovation project at the Powerhouse in the Ford Motor 
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan. 
notification is included with the revisions noted. 

of asbestos
Company Rouge 
The original 

If you have any questions or require further information, please contact me at
(313) 322-9016.

copy to: 

-19�Q[�
4-vitale 
Environmental Control Engineer 

Wayne County Health Dept., APCD 
640 Temple, Suite 700 
Detroit, MI 48201 

MDPH - Asbestos Program 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, MI 48909 



··-----·-·"--�- -··�·· :---... ........ - . .

NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH 
.. 

Ml DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY 
. • DIV., NESHAP, 40 CFR P�rt 61, Subpart M 
($25,000 penalty per day pef.:yJ olation for failure to comply) 

DNR/MDPH USE ONLY 
Postmark Date: -------· Rec'd Date: -------
0 Ok D Send _Def Ltr. Date Def Lf!. Sent----
FOLLOW UP: __ / __ /__ Sp o ke w/: -------
Convnents: · · · · ·

-------------------

· Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8) 

3. ABATEMENT CONTRACTOR I 1ntemal Pr o i. N·o. ·
•. N ame:Ford Motor Co.� Power & Utility Ops. 

• Mailing Address: 3001 Miller Rd. 
City/StateJZip: Dearborn, MI 48121
Contact: . F. Vi tale Rm 41 Ophone: c3 � 3) 322-9016

4. DEMOLITION CONTRACTOR I 1ntemal Pr o i. No. 

j..;.....;,
·
J,.,;.

N
.:,

o
.:.

tffi 
... 

c.
;;.,;;,

�
.:.

o
:
.:
.=

=======
:.;:r

:.:.:,::
ra
:;,:

ns
,:
·
:.:

N
,;,:

o
:,::
·=
-_

-
=-=-=-

=-=-=-=-=-=-=-=-=
-

-� 
-· N ame: ·._._. _. ··_·_··-·-·-----------------

Mailing Address: _________________ _Calculate MD�� Asbestos Project Fee: 
City/State/Zip:---------------

---------- X 0.01 = ---------- C o ntact: --------- Phone: ( ) _____ _ 

1. 

.. r- o tal Projed Cost) 

Contractor License N umbers: 
Asbestos Abatement: _____ _

Electrical:�-----
Mechariical: _____ _ 

. . {1 % f:r o ject Fee)

Building.._: -----
Plumbing ..... : ------

Licensing Authority:----------------

NOTIFICATION 
l / · � '°' 

Date of Notification: 81 J 5 c, '-f( C) ) �? \---}-'+.1-+-'----
Date of Revision(s): ' · · -L::U ;;.J.,.J ____ _
N otification Type: � Origin�:� �evis-eo-Q_c�Ued 

Please check all that apply: J
M:FH 
�Demo, Reno, Encap: (>10 Ln. ft/15 Sq. ft) 10-day nolit:<! 
CJ Emergency Renovation/Encapsulation 
NESHAP(DNR/U.S.E?A) 
(2:. Planned Renovation 10 workino days nct:cc 
D Emergency Renovation 

0 Annual 

D Scheduled Demolition above cutcff- 10 wcrkir.o cays r,ct:ce 
D Scheduled Demolition below cutoff - 10 wcrkir.o davs r.c::ce 
D Ordered Demolition 

-- · 

5. FACILITY OWNER 
. I internal Proj. N o. ....... ---,;,,.,-.....--,---,,,----

N ame: Ford Motor Co. -·Power & Ut111ty Ops. 

Mailing Address: 3001 ·Miller Rd.
City/State/Zip: Dearborn, MI 48121 

Contact: F. Vitale Ph o ne:(31�)322-9016

6. FACILITYDESCRIPTION
Facility Name (or Number):f()U,··vb{)v�' Bo j�� r �.3
L o cati o n Address:3001 \l,)�r. fQe:riz.
Nearest Major Crossroad:...c.M.;..i_l_l_e_r __ &_D_i_x ________
City: Dearborn Ccunty: Wayne State: MI 
Size: (sq. ft.) No. cf f;ccrs: Fleer No.: � 
Age: / Q Fra:sent Use: S .;- \� .� Frier Use: S , . \- : 
Specific Lccaticr:(s) 1ff:thin Fac:ii�1: ·9:> .... , )c ( �:) -·v.·(<..t s·. J,, 

b •. \(...�- -

.,,,,,,.� ,,, 2. .PROJECT SCHEDULE
.\ , �-- 7. DISPOSALSITE

• Renovati o n: start Date: C\ \ 1.:�J c, \ · \ . Name: Ford Allen Park Clay Mine landfill

·-··· -··----. _ '· ··End Date: ·· · · .1q \ �( 1 9·'-// ..____.. · Locati o n Address:· 17005 Oa1<wood: Blvd.
____ "t,Asb._f�.e,:noval: .StartDate: .. ',-. I-.I -ro L�lc,y_ ,_\ -�-City/StatefZ!p: ___ Qear:born, 1'1-I 48101

, __ _:: ________________ End Date: --=t" �i:/;;.. � -.�0 \.:}:l.,!\1'.\f-- ·· ·· 
:-·---+·oemolition:-:-startOafe:"·-·:-·• ... -· ···- -· 1·.--·1· 1 ·; -a.-WASTETRAN SPORTER1-··--- ··.

·
1
wA

_S!E_T�NS.2
: . -:·, ::: ... : ... :·· ....... ' / 

·
::

·
- .. Name:°Fcird'Tra:ris. Serv. ,., . : ,.· .. ,·,-:, .·: .. -.. :'-:�:,End Dat_e: .... ........._ .. • 

. /. 
: Encapsulation: Start Date:------------ Addre"ss:,3001". Miller Rd. I 

End Date: City/State/Zip: Obn. , MI 48121 1-
I 

* Includes setup, building containment, etc., butD..Q.t removing asbestos P hone: (Jl � 322-9016 
I< 

) ________ I 
.. . . ..... - - .... .. . .. - -·· +----------------�----------
. Work Schedule: Please indicate the anticipated days o f the week and 

.. . .. work ��u�_f9E_the_purp��e qf scheduling a complianca inspection ...•
. . .. Days o f the Week W o rk Hour s 

Asb. R�mov�i:;�'.·::�:: \\oo ·- f=� .. · .. :·r.if�<>l J� 4--.1:1ft1"
.,_;,,-,.Dem o lition:-�·-···. -:•.,'"e'. · ·· .,: .. ··· .� ·' ····. ··"�-,� ·. 1 .• ;,.,,._. .. ,.•• 

·Encapsulation: 

+ 0 Check here if this· is a multi-phased project.· Be sure to· attach ·a 
schedule sh o wing the start and end dates of� phase and 
indicate if il is for asbestos removal, demolition, etc. 

10: IS ASBESTOS PRESENT? ;ves� No 0 

9. ORc°ERED DEMOLITIONS: (See.guidelines, obtainable by contacting
-··- DNR o rWCAPCD at the addresses listed on the reverse side,
. · for NESHAP definition of "Ordered Dem o liti on.· A copy of the order

·· · must accompany this notificati o n.) .Include the following information:·:. . . : '• .. : .... . ·: •, . . . . .. ....• . .. 
.. . .:••' 'lo'·'"'"·:- ·->·.-:--".:..-:- :� ··. :-· .,"':_::· .. ·· � .· . -

Gov't Agency Ordering Demo: _____ ._.·/_·_·. _··_· ____ ·· __ _
Name!TiUe o f -��r_s?n Signing Clr�e.G .-----------

. Date of Order: _____ _ Date Ordered to Begin:-----

Estimate the amount of asbestos: Include Regula .ted Asbestos Containing Material (RACM) t o be removed, disturbed, and/ o r encapsulated, etc. 
Also include in the right hand two columns below the im o unt of non-friable Cat. I and/ o r Cal II ACM that Ytfil !lQl.be removed pri o r t o demolition. 

RACM to be RACM t o be Non-friable ACM not remnved before Demn. 
l Removed Encapsulated Category I Category II Unit of Measure 

I D Ln. Ft. D Ln. M
. ;n (") 1 !XI sq. Ft. o sq. M. 

I D Cu. Ft* D Cu. M.*

* Volume (cubic feeVcubic meter) should be used .Q!1Jy if unable to measure by flnear or souare measure (ex: if ast::estos has fallPn off surfal"'J><:\



111. PROJECT DESCRIPTION , . • · · ·. : .. • • • 

a)Renovatlon: lnaicate the surfaces RACM will be removed from.
D Piping D Fi!Ur\gs � Boiler(s) O"fank(s) • 
D Beam(s) . D Duct(s) . D Tunnel(s) D Ceiling Tile(s) 

Encapsulation (for MDPH): Indicate surfaces to be encapsulated: 
D Piping : D Fittings i...J Boile�s) D Tank(s) 
D Beam(s) D Ouct(s) D Tunnel(s) D Ceiling Tile(s)

. . . D Other: (describe) _____________ _ D _9ti,er: (descnbe) · · 

r r . _ •.• 

. .  

b)MeUlod of rel)loval: Des�nbe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in
· -·_sections and_care1u11y1ower, e_tc.J: c."--t in -s�a,·= CIC\cl c:ni·r.e..(:v\): t"..._.,-r.,.·,\ ;..._.:\- L"··;- �r

. "'1<>-Lz� \r, vac-l�,,J.�i."0-A- v1.,L�.u ... ,_ .1-,,,.",,. I ...i ' 

··----···"--- ....... -
.._,,.....,_� ....... �- ... -....... - --· .. � .. ·- .-,_._- ·- - ... . ---·-.· . 

• c)Demolitlon: Descnbe method of demorllion and indicate if complete or partial demorllion Qf partial, descnbe '!"hich part will be demolished.)

12. ENGINEERING CONTROLS: Descnbe work practices and engineering controls used to prevent visible emissions before, during, and after
removal and until proper disposal: Wet methods in con junction with a full negative pressure
-�ontainment will be used. Air monitoring will be done in accordance with OSHA
· ·requlations.,

.. 
13. UNEXPECTED ASBESTOS: Descnbe procedures that will be followed in the event that �nexpected RACM Is found or previously non-friable

asbestos becomes friable (crumbled, pulverized, ;,;duced to powder, etc.) and therfore regulated: Approved asbestos
abate.,nent procedures will be followed including bulk sampling, laboratory analysis, 
abatement, clean�yp and air monitoring. 

14. PRO_CEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If
analytical sampling was used, describe.method: A recent building suhzey identified this material as

asbestos-containing. ���Y questionable material will cc resampled and analyzed. 

15. EMERGENCY RENOVATIONS: Date and hour of the er..ers;ency:

16. 

Description of the suc!den, unexpeC..ed event:-----------------------------------

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden:. ' ' 

-------

I certify that an indfvidual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition 
involving RACM above the cutoff and/or during,.ordered Cemolition. Evidence that the required training has been completed by this person wi!I be
available for inspe�jon during normal business hours. 

�� � " ' i11 s·�ci'f 
Signature of Owner or Abatement ContraC..or 1 Sigiature of Owner or Demolition Contractor I/ ate 

17. Signature Requirements for Projects with Negative Pressure Enclo.sures: (required by Michigan Dept. of Public Health)
Par wctfon 2.21 (1 X2) of P.A. 135 of 1985, u amended, clea�a alrmonitcring is requir.d f« any ubissto.s ab.ati,ment project!nvoMng 10 ltnurfNt/15 15quara h·e t ormon of fria.bl• matl!rial 
which Is perf onned within a neg.alive p�un enc:Josure. J {t.h• buildJngownerorle:ur:e) Mn been «dvi.s«i byth• eorrtn�rol my�poMibility under Act1 JS to h�v. d.annc• •ii' monitoring 

:t�:11!� .. (j1{�qy

NOTE: F« atreded projects., this sedlon on tho nolific:ation form must be sio;ned when the project notif"JCation form is submitted to MOPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.) 
NESHAP, Mail to: · Asbestos Coard. DNR, AQD NESHAP Projects In Wayne Co.: U.S. EPA, Region 5 
40 CFR, Part 61, Town Center. Ste. 8, #200 OR Wayne Co. Health Dept.,APCD AND AT-18J, Asbestos Coard. , 
Subpart M 333 S. Capitol 640Temple, Suite 700 · 77 W. Jackson Blvd. 

Lansing, Ml 48933 Detroit, Ml 48201 · · Chicago, IL 60604 

Sec. 220(1-4) or (8), 
Public Act 135 of 
1986, as amended 

PR 5661 (rev. 12/93) 

Mail to: MDPH. DOH-ASBESTOS PROGRAM. 
3423 N. Logan/Martin L King Jr. Blvd . .. 
P .0. Box 30195 
Lansing, Ml 48909 (517) 335-9482

OH 142 (rev. 12/93) 
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Technical & Transportation Services 
Power and Utility Operations 
3001 Miller Road 
Dearborn. Michigan 48121 

October 25, 1994 

TOXICS AND RADIATION

BRANCH 
RCG\ON V 

U.S. EPA, Region 5 
AT-18J, Asbestos Coordinator 
77 W. Jackson Blvd. 
Chicago, Illinois 60604 

Subject: Notification of an Emergency Removal of Asbestos -- Revision of the 
October 13, 1994 Planned Renovation 

We are providing information related to the emergency removal of asbestos 
during a renovation at the Powerhouse in the Ford Motor Company Rouge 
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan. The original 
notification was send October 13, 1994. 

If you have any questions or require further information, please contact me at 
(313) 322-9016.

copy to: 

Environmental Control Engineer 

Wayne County Health Dept., APCD 
640 Temple, Suite 700 
Detroit, MI 48201 

MDPH - Asbestos Program 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, MI 48909 



NCJTJFICATION OF INTENT TO RENOVATE/DEMOLISH 
. ··-·. - ..... - . 

Ml DEPr. OF NATURAL RESOURCES (MDNR), AIR QUALITY 
DIV., NESHAP, 40 CFR Part 61, Subpart M 

($25,000 penalty per day pe(vlolation for failure to comply) 

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
. P.A. 135 OF 1986, as amended, Section 220(1-4) or (8) 

-

DNR/MDPH USE ONLY 3. ABA TEMENTCONTRACTOR I internal Proi. N·o. . 
Postmark Date: Rec'd Date: Name: E�rd Moto;i;: Co. � -:eov.1er & Utility Ogs.
Dok D Send _Def Ltr. Date Def Lt_r. Sent: Mailing Address: 3001 Miller Rd. 
FOLLOW UP: --'--'-- Spoke w/: City/State/Zip: Dearborn, MI 48121 
Comments: . . 

F.Vitale Ri:n 41.Q..Phone:(3)3)322-9016 Contact: 
. 

·· Iinternal Proi. No . .. .. 4 DEMOLmON CONTRACTOR 
Notific. No.: Trans. No.: Name: 

Calculate MDF>H Asbestos Project Fee: .. Mailing Address: 
City/State/Zip: 

1. 

X 0.01 = 
(Total Project Cost) {1 % project Fee) 

Contractor License Numbers: 
Asbestos Abatement: Building: 

Electrical: Plumbing: 
Mechan"ical: 

Llcensi!'lg Author:ity.: 

NOTIFICATI ON 
10 .... ) 3-'r9-

1---,-
Date of Notification: .,.. "" 
Date of Revision{s� . 

· I H ,J 1 • T J
N_otification Typt O�gin3®evised-f!I-.Gant:eifed O Annual 

Please check all that apply: 
rvo:t-1 

�
�mo, Reno, Encap. (>10 Ln. ft/15 Sq. ft) 10-day notice 

�ergency Renovation/Encapsulation
P (DNR/U.S.EPA) 

�
lanned Renoyation 10 working days notice 
mergency Renovation 
cheduled Demolition above cutoff- 1 O working days notice 

D Scheduled Demolition below cutoff - 10 world no days notice 
D Ordered Demolition 

Contact: Phone: ( 

5. FACILITY OWNER I internal Proj. No.

6. 

Name:.Ford Motor Co.- Power & Utility OQS. 
Mailing Address: 3QQ 1 Mi11�;i;: Ed.
City/State/Zip: Dearborn, MI "48121 
Contact: F. Vitale : Phone: {31 3 ) 322-9Q]6 

FACILITY DESCRIPTION 
Facility Name (or Number):Paw<• ""0"'4-. � { 
Location Address: 300\ n,\'\rv ta.
S) <w)bb 'I'\ Ml Lr�P-1

J 
. 

Nearest Major Crossroad: M j , , er & Dix 
City: Dearborn County:Wayne State: _fil__ 
Size: (sq. ft.)g.� 000 No. of F!ccrs: I Floor No.: � 
Age:· ]Cl Pre;ent Use: ?01,,...rb;,...K Prior Use: �o"""°h..ov� 
Specific Location(s) Within Facilitv: �5' �l'Cfd:oC 

1Qcr1° ���Cf:\ ,j_o.\'J';_, � • � �� �l�! pi.f'l� 
2. .PROJECT SCHEDULE 7. DISPOSAL SITE

* Renovation: Start Date:
End Date: ·· . ,,---, ;. ........... 

_ 
.
. + Asb. Removat Start Dat,

_
: \ O \:;, f * j -� --,\., .\., � � ... ... . ... _ . , __ ... EodDate._ 11 r==':P \i\, 1fJ ·· · -··· ·.. + · Den:iolition:-:- Start D�te:· · · 

· · · 
... . · 

· 

: 

10. 

. ·' -:-: 
. 

·. � End Date:
Encapsulation: Start Date: 

End Date: 

--=----=-

* Includes setup, building containment, etc., but !JQ1 removing asbestos .. .. 
Work Schedule: Please indicate the anticipated days of the week and 
work �ou�� for_ the purpose of sched�g� compliance Lnspection. .

Asb. Removal: 
· Demolition:

·Encapsulation:

.. 
. .. 

Day,s,.of the Wee':< 
. �o,' f°<�-

. . : . \,, .. � I,--

Wo_rk Hours 
. . ·9: 2i !I:, " :?-:�
., .... , .. .:, . . _,..!,·.· 

-----
+ 0 Check here if this' is a multi-phased project. Be sure to attach a

schedule showing the start and end dates of� phase and 
indicate if it is for asbestos removal, demolition, etc. __ .a

IS ASBESTOS PRESENT? ,Yes[x] No D 

..... 

Name: Ford �,,en Eark C
1
av Min� Landfil1

Oakwood "Blvd .Location Address: 17005 
_ 1 City/State/Zi�, _·_ ... Dearborn, MI 48101

-:/. WASTETRANSPORTER1 · · --/. ··. . . . . 
Name: Ford Trans • Svcs • 
Addre·ss:. 3001 Miller Rd. 
City/State/Zip:Oearborn, MI 48121

Phone: ( ) 

WASTE TRANS. 2 
... 

( ) . 

9. ORDERED DEMOLITIONS: (See guidelines, obtainable by contacting
• · DNR orWCAPCD at the addresses listed on the reverse side,

for NESHAP definition of "Ordered Demolition." A copy of the order· must accompany this notification.) Include the following information:
.. 

.. . .. )'·· . Gov't Agency Ordering Demo: 
.. 

Namerritle of Person Signing Order: 

. Date of Order Date Ordered to Begin: 

Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the amount of non-friable Cat. I and/or Cat. II ACM that wilt not be removed prior to demolition. 

RACM to be RACM to be Non-friable ACM not 
Removed Encapsulated Category I 

I \o 

iD 

removed before Demo. 
Category II I Unit of Measure 

I IS() Ln. Ft. 0 Ln.M. 
I 521 Sa. Ft. D Sa.M.
I D Cu. Ft* D Cu. M.*

* Volume (cubic feel/cubic meter) should be used Q.Q]y if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).

I 

' 



aW'-" 111 l""".1"""11 ,...,.,. '-"'1 • 11• I,,._,. I I.....,. • ,-•• - •• •• - -• • --••• -�•-• • \......,.,u., .... _.,., 

11. PROJECT DESCRIPTION ·.
Encapsulation (for MDPH): Indicate surfaces to _be encapsulated: 
� Piping . D Fittings D Boiler(s) D Tank(s) 

a)Renovatlon: Indicate the surfaces RACM will be removed from.
· [ZI Piping D Fitti'ngs D Boiler(s) __ C]Tank(s) •

D Beaf!l(S) D Duct(s) . D Tunnel(s) D Ceiling Tile(s)
··- (2s. Other: (describe}_-J'-G..;;..:.�"""�:..-.----'·--------

D Beam(s) D Dud(s) D Tunnel(s) D Ceiling Tlle(s) 
D �er: (descnce) _____________ _ 

b)Method of removal: Describe how the asbestos will b� ��moved from the surface (example: glove bag, scrape· with hand tools, cut in
_sections and carefully lower, e_tc.): Scrape with h�nd tools: cut in sections with hand tools and

.. -.-.:���f�l-�y- l?wer, wet wipe and vacuum coqtaminated surfaces .

... �.--... .-.. .. ,- -·.· -
·· ·· c_)Demolltion: Descnbe method of demorrtion and indicate if complete or partial demolition (If partial, descnbe �hich part will be demolished.)

12. ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent visible emissions before, during, and after
- re�ov3.1 and until proper di�p�sal: Wet methods in COD jnnct j on with a fo 11 negat j V"" pressnre

containment will be used� Adequately wet material to prevent visible emissions and
place wet iraterial in !eaktight containers that will remain leaktiaht unti1 landfilled,

� • f r---"'-------"'--------------------------------------------------i 
13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable

asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: c:eo · Secti 00 12 Appropriate
agencies will be· re notified if tbijamrnmt of qnexpected a�bestos foJJnd is at ]east
20% different·�an previously reported.

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASB.ESTOS: Indicate how you determined whether or not asbestos is in the facility. If
analytical sampling was used, describe ·method: A recent building survey was conducted and a 1 1 suspect

materials were tested using the polarized 1 ig)Jt microscopy rnetbcd, Taterial is assrnned 
to.contain asbestos anctds-e0nsroerna::fo be RACM 

.. 

16. I certify at an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demoli · 
involving RAC a ave e cutoff and/or dunng:ardered demo!ifion. Ev1aence that tlie requiretttraifflng has tleerree111pleted b11 1s person will be
available for inspection during normal business hours.

Signature of Owner or Demolition Contrac!or Date 

17. Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept.. of Pµblic Health)
Per sectlon 221 (1 )(2) of P.A. 1:l5 of 1986,as amended, c1 ... rance air monitoring is requi� forany asbestos abatement project involving 10 linurfttl/15 squue fe<tt ormon, of friable material 
which ls performed within a negative pn,ssun, enclosun,. / (the building owneror/essae) haw.bHnadvised by the contractorof my ro3ponsibility under Acl 135 to havvc/euance air monitoring 

�u7tk 
Signature of Asbestos Abatement Ccr.trac:!e< Represer.tative Signature of Building Owner or Lessee 

NOTE: For affected projects, this section oo the notn,calioo fonn must be signed when the project notification ronn is submitted to MOPH. 

MAILIN.G ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.} 
NESHAP, Mail to: Asbestos Coord. DNR, AQD NESHAP Projects In Wayne Co.: U.S. EPA, Region 5 
40 CFR, Part 61, Town Center, Ste. B, #200 OR Wayne Co.Health Dept.,APCD AND AT-18J, Asbestos Coord. 
Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd. 

Sec. 220(1-4) or (8), 
Public Act 135 of 
1986, as amended 

PR 5661 (rev. 12193) 

Lansing, Ml 48933 Detroit, Ml 48201 Chicago, IL 60604 

Mail to: MDPH, DOH-ASBESTOS PROGRAM. 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 301 95 
Lansing, Ml 48909 (517) 335-9482

OH 142 (rev.12 /93) 
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Body & Assembly Operations 

U.S. EPA, Region 5 

AT-18J, Asbestos Coordinator 

77 W. Jackson Blvd. 
Chicago, Illinois 60604 

AIR AUNg RADIATION DIVISION . . EPA, REGION V 

Technical & Transportation Services 
Power and Utility Operations 
3001 Miller Road 
Dearborn, Michigan 48121 

November 7, 1994 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing information related to the revision of two notices for the 
removal of asbestos during renovation at the Powerhouse in the Ford Motor 

Company Rouge Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan, 

originally submitted on October 19, 1994. 

If you have any questions or require further information, please contact me at 
(313) 322-9016.

copy to: 

Environmental Control Engineer 

Wayne County Health Dept., APCD 
640 Temple, Suite 700 

Detroit, MI 48201 

MDPH - Asbestos Program 

3423 N. Logan/Martin L. King Jr. Blvd. 

P.O. Box 30195 

Lansing, MI 48909 





· NOT/FICA TION OF INTENT TO RENOVATE OR DEMO(..ISH <continued)

11. PROJECTDESCRIPTION
a)Renovation: lnOicate the surfaces RACM will be removed from.

� Piping D Fittings D Boiler(s) Ofank(s) _ 
Encapsulation (for MDPH): Indicate surfaces to _be encapsulated: 
� Piping D Fittings D Boiler(s) D Tank(s) 

D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) D Beam(s) D Duct(s) D Tunnel(s) OCeiling Tile(s) 
D Other. (clescribe} _____ �--------- D Other. (describe}, _____________ _ 

b)Method of reinoval: Describe how the asbestos will be· removed from the surface (example: glove bag, scrape· with hand tools, cut in
. sections and carefully' lower, e_tc.}: Sera� with band ta() 1 s, CtJt in sect i ans with band too 1 s and
carefully lower, wet wipe and vacuum contaminated surfaces. 

···----.- '"· -· --. -
.. c)DemoliUon: Describe method of demolition and indicate lf complete or partial demolition (If partial, describe which part will be demolished.) 

' . 

12. ENGINEERING CONTROLS: Describe work practices and engineering controls used lo prevent visible emissions before, during, and after
re�ova_l and until proper disp�sal: Wet methods ; 0 cooj1Joct; 00 with a fpl l negat j ve pressnre
containment will be used� Adequately wet material to prevent visible emissions aod
place wet rraterial in leaktight containers that will remain leaktight qntil landfilled. : 

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable
asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: See Sect; 00 12 Appropriate
agencies will he re notified if tbeamo11nt of 11nexrected asbestos fo11nd is at least
20% different than previously reported,

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If 
analy1ical sampling was used, describe method: A recent building survev was conducted and all suspect

materia 1 s were tested nsi ng: the po 1 ari zed 1 j ght mi crascap�, method, roateri a 1 1 s assnmed
to contain asbestos and 1s considered to be BACM

15. EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:----------------------------------

Explain ho;-v t�e event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden: -------

16. I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition
involving RACM above the cutoff and/or during: ordered demolition. Evidence that the required training has been completed by this person will be
a�ble for ins.pection during normal business hours.

--f'I j \� 11\l \li Ci\/-
Signature of Owner or Abatement Contractor l Oatfu Sig�ature of Owner or Demolition Contractor Date

17. Signature Requlrements for ProJects with Negative·PreSsure Enclo.sures: (required by Michigan Dept. of Public Health)
Per .section 221 {1 }( 2) of PA 135 of 1986, as amended, dearance air monitoring is required fonny asbe$tO.s abatement project invotving 10 lln earfeet/15 sq�are feet or more of friable material 
which � rfonned within !, neg,_ative gressure ,enc!OS1Jre. / (I.he building owner or lessee-) have been advi$ed by I.he c:ontmctorof myrespon$ibility under Act 135 to have cleaf3!1Ce airmonitoring 
perfonneo en thbtf:roJ&tt. \ ! \ \ '

/� l ) L\/ , V - . . 
Signature of Building Owner or less� Signature of Asbestos Abatement Contractor Representative 

NOTE: For affected projects, !his section on the notification form must be signed when the project notification form is submitted to MDPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.) 
NESHAP, Mail to: Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S. EPA, Region 5 
40 CFR, Part 61, Town Center, Ste. B, #200 OR Wayne Co. Health Dept., APCD AND AT-18J, Asbestos Coord. 
Subpart M 333 S. Capitol 640Temple, Suite 700 77 W. Jackson Blvd. 

Sec. 220(1-4) or (8), 
Public Act 135 of 
1986, as amended 

PR 5661 (rev. 12/93) 

Lansing, Ml 48933 Detroit, Ml 48201 Chicago. IL 60604 

Mail to: MDPH, DOH-ASBESTOS PROGRAM. 
3423 N. Logan/Martin L King Jr. Blvd. 
P .0. Box 30195 
Lansing, Ml 48909 (517) 335-9482

OH 142 (rev. 12/93) 





11. PROJECTDESCRIPTION
a)Renovatlon: Indicate the surfaces RACM will be removed from.

1:2'.l Piping D Fittings D Boiler(s) . Drank(s) • 
D Beam(s) D Duct(s) D Tunnel(s) D Ceiling lile(s) 
· D Other. (describe) _____ �--------

Encapsulation {for MDPH): Indicate surfaces to _be encapsulated: 
� Piping D Fittings D Boiler(s) D Tank(s) 
D Beam(s) D Duct(s) D Tunnel(s) r::::J Ceiling lile(s) 
D Other. (describe) _____________ _ 

bjMethod of removal: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in 
. sections and carefully lower, e_tc.): 

Scrape with hand too 1 s cnt JD secti aos wi tb band tao 1 s and
carefully lower, wet wige and vacuum contaminated surfaces, 

• .••• , .. ... ,. • -c. -

.. c_)Demolitlon: Describe method of demolition and indicate 1f complete or partial demolition (If partial, describe which part will be demolished.) 

12. ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent visible emissions before, during, and after
i •· removal arid until proper.disposal: Wet methods ; n caoj1Jnct j an with a fn 11 negat; ve presSnre

containment will be used� Adequately wet material to prevent visible emissions aod 

,Place wet rraterial in leaktight containers that will remain leaktight unti 1 landfilled

13. UNEXPECTED ASBESTOS: Describe pro�dures that will be followed in the event that unexpected RACM is found or previousiy non-friable
asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: See Secti 00 12 ?;\ppropri ate
agencies wi 11 re re nati fi ed if tbeamo11nt of 1rnexrected asbestos frn,oa is at 1 °ast
20% different than previously reoorted

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If
analytical sampling was used, describe method: A recent building survev was conducted and a� l susnect

materials were tested qsiog: the polarized 1ight microccopy method roah�ri a 1 
1 s assrn:re:3 

to contain asbestos and is considered to be BACM 

15. EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:----------------------------------

Explain ho,w t�e event caused unsafe cond,itions, would cause equipment damage and/or an unreasonable financial burden: -------

16. I certrfy that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition
involving RACM above the cutoff and/or during'.ordered demolition. Evidence that the required training has been completed by this person will be 
available for inspection during normal business hours.

-i�� � \6�10)q\{� 
Signature of Owner or Abatement Contractor l D'ate Sig�ature of Owner or Demolition Contractor Date 

17. ,..Signature Requirements for Projects with Negative Pressure Enclo.sures: (required by Michigan Dept_ of Public Health) 
Per section 221 {1 )(2) of P.A. 135 of 1986, as amended, clearanci, air monitoring is requiM for any asbestos abatement project Involving 10 Jin earf&et/15 $quare feet or moo, of frl able mati,li al 
whieh ls performed within a negative pri,.ssuni imelosuri,, J (the building owner or Jes.see) have been a�ed by the eontnctor of my rupon31bllity under Act 135 to h;tVV clearance •If monitonng 

::;;;r;tl,:� S,gnat�• of Asbe,to, Abat�ent Contract� R,pn,,.ntative 

NOTE: For affed.ed projed:I, this section on the notification form must be signed when the project notification fonn is sutimitted !o MDPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.) 
NESHAP, Mail to: Asbestos Coard. DNR, AQD NESHAP Projects in Wayne Co.: U.S. EPA, Region 5 
40 CFR, Part 61, Town Center, Ste. B, #200 OR Wayne Co. Health Oept.,APCD AND AT-18J, Asbestos Coard. 
Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd. 

Lansing, Ml 48933 Detroit, Ml 48201 Chicago, tL 60604 

Sec. 220(1-4) or (8), 
Public Act 135 of 
1986, as amended 

PR 5661 (rev. 12/93) 

Mail to: MDPH, DOH-ASBESTOS PROGRAM. 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, Ml 48909 (517) ,)35-9482

OH 142 (rev. 12/93) 



Body & Assembly Operations 

U.S. EPA, Region 5 
AT-18J, Asbestos Coordinator 
77 W. Jackson Blvd .. 
Chicago, Illinois 60604 

Technical & Transportation Services 
Power and Utility Operations 
3001 Miller Road 
Dearborn, Michigan 48121 

November 21, 1994 

P:'(;' 

Subject: Second Revision of Notification of Intent to Remove Asbestos During a 
Renovation Project 

We are providing information related to the second revision of a notice for the 
removal of asbestos during renovation at the Powerhouse in the Ford Motor 
Company Rouge Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan, 
originally submitted on October 19, 1994, first revised November 7, 1994. 

If you have any questions or require further information, please contact me at 
(313) 322-9016.

copy to: 

�� 
F. Vitale
Environmental Control Engineer

Wayne County Health Dept., APCD 
640 Temple, Suite 700 
Detroit, MI 48201 

MDPH - Asbestos Program 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, MI 48909 



NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH 

Ml DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY 
" • .DI\ ., NESHAP, 40 CFR Part 61, Subpart M 
($25,0.il) penalty per day pe(vlolation for failure to comply) 

DNR/MDPH USE ONLY 
Postmark Date: Rec'd Date: 
Dok D Send Def Ur. Date Def Ur. Sent 
FOLLOW UP: --'--'-- Spoke w/: 
Comments: 

.. 
Notific. No.: Trans. No.: 

Calculate MDPH Asbestos Project Fee: .. 

X 0.01 = 
(Total Project Cost) (1% J'>roject Fee) 

1. 

Contractor License Numbers: 
Asbestos Abatement Building: 

Electrical: 
Mechanical: 

Plumbing: 

Licensing Authority: 

NOTIFICATION 
)\ I' 

Date of Notification: · \ 0 \ C\ <\4- \ · ] , 
Date of Revision(s): • _ 1 I , 11 '\ � P1j 
N_otification Typ:": � Original J'l_ Revised\ U C ncelled

Please check all that apply: 
M:l'H 
r8l.D<,n,o, Reno, Encap. (>10 Ln. ft/15 Sq. ft) 10--0�y no�¢e 
CJ Emergency Renovation/Encapsulation 
NESHAP(DNR/U.S.EPA) 

� Planned Renovation 10 working days r:ctice 

0 Annual 

[1 

i u 
\/ :) '3 1 ,s,t t 

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8) 

3. ABATEMENTCONTRACTOR I internal Proi. N·o. .

Name: E�rd MQtQr CQ '- ]2ower & !Jtilitv OPS. 
Mailing Address: 3001 Miller Rd. 
City/State/Zip: Dearborn, MI 48121 
Contact F .Vitale Rin 410 Phone: (313) 322-9016

. 

4. DEMOLmONCONTRACTOR I 1ntemal Proi. No . 
Name:
Mailing Address:
City/State/Zip:
Contact Phone: ( ) 

5. FACILITY OWNER I 1ntemal Proj. No ..
Name:.Ford Motor Co.- Power & Utility Oos.
Mailing Address: 300] Mi 11 er Ed.
City/State/Zip: Dearborn, MI - 48121
Contact F. Vitale Phone: G13) 322-9016

6. FACILITYDESCRIPTION 1 
Facility Name (or Number): \1g t,CTv'

-:<-: 
\,.I,,_ \

Location Address:3 ao l , lb: , R ""� 
( ss:z d-l <· M m� 

'} 1.L�1a(es} Major Crossroad: l er & · Qi Y 
·-cit,,:; ;Dearborn County:Wa vne State: MI 

l94 Sihc(�q. fl)cl-S l OC>Q No. of Fioors: l Floor No.: J, \ 
Age:· "JS'::r::::rPre;ent Use: Po...r.:1--,-:.·.: ·f-- Pdor Use: Pti-�� 1....,�J';-<.....0 Emergency Renovaticn _ -, :"'·.';-· 

CJ Scheduled Demo!iticn above cutoff- 10 WC�<::r.c\h}S 1r·kiii�a, t ii" · Speclijc Lo�alion(s) 1fftthin Fac:lity: ·:x ,\ f i<oo, l:i" kco07

2. 

D Scheduled Demolilion below cutoff - 10 'Ncr'.-<:i;-;c C:;.ys nqtfci 
CJ Ordered Demolition · ' '·' ,,, 

-PROJECT SCHEDULE

--
. . ···-

• Renovation: 
-- . 

+ Asb. Removal:
... . .. . - ·-

Start Date: 
End Date: ·• 
Start Date: 
End Date: .. 

,. '
I 

'
!<., • •  

.. 
.... -· ... 

+ · DemolitiOn: ·-· Start Date:-
;:��t�\��� .

' c -: ·- . . End Date: . 

Encapsulation: Start Date: 
En� Date: 

" Includes setup, bui!dinQ containment, etc., but ng removing asbestos 
.. 

Work Schedule: Please indicate the antiC:pated days cf the wee!< and 
work !'lou� for. the purpose of scheduling a c::r.ipiiance inspection. 

Days of the Week Work Hours 
Asb. RemoVat: .. . t'\o" - F,,;. � '� ""; -tJ: P."" .Demolition: .. ·.·.·
-Encapsulation:

+O Check here if this.is a multi-phased projeC .... Be sure to attach a 
schedule showing the start and end dates of eac., phase and 
indicate if it is for asbestos removal, demolition, etc. 

10. IS ASBESTOS PRESENT? -Yes[x] No D 

7. 

\l, 
-" J 

.. �·� ;,\�< 2i; o,),, -,,3 

DISPOSALStTE 
Narr.e: Forf"1 µ. 1 1 en Earls c1 -;;iv
Location Address: 17005 Oakwoc<l 

Mir:s;; 
Blvd. 

T andfi:1. 1 

... Ci!y/State/Z:I'. _-_ .. Cearborn, MI 48101 

-8. WASTE TRANSPORTER 1 . .. I WASTE TRANS. 2 
Name: ·Fora.· Tr·ans. Svcs 
Address:, 3001 Miller Rd. I 
City/State/Zip:De2.rtorn. MI 481 21 I 
Phone: ( ) Jc ) 

9. ORDERED DE!.IOLITIONS: (See guidelines, cttainable by contacting
- ONR or WCAPCD at the addresses listed en the reverse side,

for NESl-'.AP definition of "Ordered Oemclition.n A c:.:ipy of the order
must ��co_mpany this notification.) Include the fcllcwing infer.nation:

_,:•· .. --
Gov't Agenc'J Ordering Demo: 
Namemt!e of Person Signing 9rder. 

. Date of OrCer. Date Ordered ta Begin: 

I 

Estimate the amount of asbestos: lncluc!e Regulated Asbestos Containing Materia! (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the amount of non-friable Cat. I and/or Cat. II ACM that will not t:e remcved prior to demolition. 

RACM to be RACM to be Non-friable ACM not removed before Demo. IRemoved Encapsulated Category I Category JI Unit of Measure 

I D Ln. Ft. 0 Ln.M.
,so I ,-;zi Sq. Ft. D Sq.M. 

ID Cu. Ft* CJ Cu. M.*

* Volume (cubic feeVcubic meter) should be used Q!l]y_ if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).

I 

' 
' 

' 



a)Renovatfon: lnaicale !he surfaces RACM will be removed from. 
� Piping D Fitling·s D Boiler(s) .. Drank(s) •
D Beam(s) . D Duct(s) . D Tunnel(s) D Ceiling lile(s) 

Encapsulation (for MDPH): Indicate surfaces to be encapst.laled: 
Qg Piping D Fittings D Boiler(s) [] Tank(s)
D Beam(s) D Dud(s) D Tunnel(s) OCeilinglile(s)

·· D Other: (des<:rlbe) _____ �-------- D Other: (descnbe) _____________ _

bjMethod of removal: Descnbe how !he asbeslos will be' �moved from !he surface (example: glove bag, scrape· with hand tools, cut in 
sections and carefully°lower, e_tc.): 

Sera� with band tools, cnt JD sections with hand t-N1ls and 

. _ --���ful�y lower, wet wice and vacuum coqtaminated snrfaces
.· 

-··- ··�- ·�. - ,- -- - �·-.. . .. - - . .  

- c)Demolitfon: Descn"be melhod of demorruon and indicate if complete or partial demolition (If partial, descnbe !"hich part will be demor1Shed.)

,. ENGINEERING CONTROLS: Descnb!' work prac:lices and engineering controls used lo prevent visible emissions before, during, and after 
- re�ova_l and until proper_di�p�sal: Wet rret-h<X)c:: ; 0 conj,,ncti 00 with ·a .;:1111 negati::sre pres:::i,ro

containment will be·used� Adequately wet material ta prevent visible emissions and
place wet iraterial in leaktiaht containers that will rerrain leaktigbt nntil landfilled

� . ! 
'

,. UNEXPECTED ASBESTOS: Describe pro�dures !hat will be followed in !he event that unexpected RACM is found or previously non-friable 
asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and lherfore regulated: c:ee Secti 00 17 Appropriate 
agencies wi 11 be re nati fi ed if t-he�coonnt of nnexpected �c:1:estos f011rd , s a+- 1 o:;i,st
20% different than oreviouslv reoorted, 

I. PRO<;:EDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you deJem,ined whether or not asbestos Is in the facility. If
anilytica!sampling was used, describe.method: A reeent buildina survev was conducted and all suspect

materials were tested qsi ng the r;o1 ari zed 1 i ght mi croc:copy 
to contain asbestos and is consicered ta be EACM 

5. EMERGENCY RENOVATIONS: Date and hour ci the emergenc1:

rrethcd • 

Description of the sudden, unexpec!ed event:-----------------------------------

Exp_lain hot tre event caused unsafe conditions, would cause equipment damage andlor an unreasonable financial burden: -------

5. I certify that an individual trained in the provisions cf 40 CfR Part 61, Subpart M, will be on-site during the renovation and during demolition 
involving RACM above the cutoff and.lcr during '.cr2ered C:er.io!ition. Evidence that the required training has been completed Cy this person will be 
a

� ]
n

I�:�
n

l�
normal business

1

��j��i \ 
S

\{

Signature of Owner or Abatement Contractor L !oat� Sig�ature of Ovmer or Demolition Contrac:or Date 

7. Signature Requ'rrements for ProJects with Negative- Pres·sure Enclosures: (required by Michigan Dept.. of Public Health) 
P11rs•�J0112.21 (1)(2) of PA 1:15 of 1986, .u :unended, de.nnc:11 ;iirmonrtoring i31""9q1.1ired for any a:sbestos�;i;tement pro�tinvotving 10 llnurfeett15 :sqv;i;ni IHI or l"rl<lOI oifTh.ble rnata rial 
Whi� rlormedwith�n an ativ11 res.sun eoc;J=-ure. / (th• building oWTl'Uor �'"a-e) hava be-enadYaed byth• c:1:mtne:orofmyt'e!Sponsibiiffyunder Ac:1JSto hillYff clean.net ,irmonitodng
perlorm� it:_n th�roj L

/� . 
. 

. 

Si,;natvre of Building OHM< or Le.uee S9"l,1t1Jre at Asbe$tO:S J.batement C.:intrador Re�ent.ativi, 

NOTE: For atrec.ed project:,:, this s.ection on the notif>eaticn fcnn m1.-:o.t �. si,;r.,ed wnen tt,e project notification fom, is st..t.mitted to MOPH. 

vlAILIN.G ADDRESSES: (For guidelines on how to ccmplete this form, contact !he appropriate MICHIGAN agencles belcw.)
NESHAP, Mail to: Asbeslos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S. E?A, Region 5 
40 CFR, Part 61, Town Center, Ste. B, #200 OR WayneCo.HealthDept.,APCD AND AT-18J. Asbestos Coard. 
Subpart M 333 S. Capitol 640Temple, Suite 700 77 W. Jackson Blvd. 

Sec. 220(1-4) or (8),
Public Act 135 of 
1986, as amended· 

R 5661 (rev. 12/93) 

Lansing, Ml 48933 Detroit, Ml 48201 Chicago. IL 60604 

Mail to: MDPH, DOH-ASBESTOS PROGRAM. 
3423 N. Logan/Martin L. King Jr. Blvd. 
P .0. Box 30195 
Lansing, Ml 48909 (517) 335-9482

OH 142 (rev. 12/93) 



Body & Assembly Operations 

U.S. EPA, Region 5 
AT-18J, Asbestos Coordinator 
77 W. Jackson Blvd. 
Chicago, Illinois 60604 

W �c� 1as 
0� [ f:/P

AIR AND RI\ 1.':;'I 
T echn i cal n\s.�,9�J·� icj_r.i/\lSie·':N .. (c;:-.t;;s 
Power and Utility ' ons ·> ',.,,J 
3001 Miller Road 
Dearborn. Michigan 48121 

October 19, 1994 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing information related to the removal of asbestos during two 
renovations at the Powerhouse in the Ford Motor Company Rouge Manufacturing 
Complex at 3001 Miller Road, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at 
( 313) 322-9016.

-

copy to: 

-1 � J <ffQ ,ill � 
Fred Vitale 

Environmental Control Engineer 

Wayne County Health Dept., APCD 
640 Temple, Suite 700 
Detroit, MI 48201 

MDPH - Asbestos Program 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, MI 48909 



. 

NOT/FICA TION OF INTENT TO RENOVATE/DEMOLISH 

Ml DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY 
_ DIV., NESHAP, 40 CFR Part 61, Subpart M

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A.135 OF 1986, as amended, Section 220(1-4) or (8) 

($25,000 penalty per day per; violation for failure to comply) 

DNR/MDPH USE ONLY 

Postmark Date: Rec'd Date: ------- -------

0 Ok D Send .Def Ltr. Date Def Ltr. Sent:-----
FOLLOW UP: __ / __ /__ Spoke w/: 
Comments: -------------------

Notific. No.: Trans. No.: 

3. ABATEMENTCONTRACTOR l�ln�t�e�rn�a�I P�r�o�i·.�N�o�.,_--,-----i
Name: Ferd Motor Co, - Power & Utility Ops. 
Mailing Address: 3001 Miller Rd. 
City/State/Zip: Dearborn. MI 48121 
Contact: F.Vitale Rm 410 Phone:(31JJ322-9016

4. DEMOLITION CONTRACTOR I internal Proi. No. 
Name: . 

Calculate MDPH Asbestos Project Fee: Mailing Address:
City/State/Zip:

--�-------- X 0.01 = -----------
(Total Project Cost) (1% Project Fee) 

Contact: ) ____ _

1. 

2. 

Contractor License Numbers: 
Asbestos Abatement:. _____ _ Building-:-----

Plumbing�: ------Electrical�: ------
Mechariical: ______ _ 

Licensing Authority; 

NOTIFICATION 
\ \ Date of Notification: -�i�0
-;1�1�C\-;-"�iY_,·_· ----------

Date of Revision(s): c''--c'. --=''=----��------
Notification Type: Ci<J O(iginal D Revised D Cancelled O Annual

Please check all that apply: 
MCf'H 

i:;;;:I.Demo, Reno, Encap. (>10 Ln. ft/15 Sq. ft) 10-day notice 
D ErTlergency Renovation/Encapsulation 
NESHAP (DNR/U.S.EPA) 

'OS,. Planned Renovation 10 working days notice 
D Emergency Renovation 
D Scheduled Demolition above cutoff- 1 O working days notice 
D Scheduled Demolition below cutoff - 10 working days notice 
D Ordered Demolition 
.PROJECT SCHEDULE 

* Renovation: Start Date: -------------
End Cate: 

+ Asb. Removal: Start Date: --'-'-'
-t
'\-'1,)

�
Ll::t+---��-�-

- _ End Date: ---"''�\,_,1�(�,_?ii•± ... -.· _______ _
+ · oemoliti6n: ·- Start Date:� 1 --

------------
.. End Date: 

Encapsulation: Start Date: ------------
End Cate: 

"' Includes setup, building containment, etc., but not removing asbestos 
Work Schedule: Please indicate the anticipated days of the week and 
work �ours _for the purpose of scheduling a compliance inspection. 

Asb. Removal: 
Demolition: 

Encapsulation: 

Days of the Week Work Hours 
no!)- f;,_,;_ i""' -4 p,ro 

+ 0 Check here if this'is a multi-phased project. Be sure to attach a
schedule showing the start and end dates of each phase and 
indicate if it is for asbestos removal, demolition, etc. 

5. FACILITY OWNER I internal Proj. No.
Name: Ford Motor Co.- Power & Utility Ops.
Mailing Address: 3001 Mi Jl er Rd.
City/State/Zip: Dearborn, MI · 48121
Contact:F. Vitale Phone:(313) 322 9016 

6. FACILITYDESCRIPTION
Facility Name (or N�mber): Ymiid/},qv'.z �"'- \
Location Address:,$00) _n,\\<c R "'-,&
(5,zk. <A:J,,M m�

Nearest Major Crossroad:-"-'-......... 1 ,.e __ r-"&'-'Q.,...j x.._ _______ _ 
City: Dearborn County:Wayne State: MI 
Size: (sq. ft.)d-lP Ooo No. of Floors: I Floor No.: $A 
Age:....::JS=Pre;ent Use: Povrtrhsvt,. Prior Use: PolftV"hcJ\r-.
Specific Lo�ation(s) Within Facility:;3r,-I flt,c.r l::,"\ccva7
qr,,;\ s,�, o5 160;)« q13 

' 

7. DISPOSALSITE
Name: Ford A 1 1 en Park c 1 ay Mine T.andfi 1 l
Location Address: 17 00 5 Oakwood Blvd.

_ . City/State/Zir. _·_. Dearborn MI 48101 

·· 8. WASTE TRANSPORTER 1 WASTE TRANS. 2 
Name; Ford Trans. Svcs. 
Address:. 3001 Miller Rd. 
City/State/Zip:Dearborn. MI 48121 
Phone: ( ) ( ) _______ _ <---------------�-----------

9. ORDERED DEMOLITIONS: (See guidelines, obtainable by contacting
- DNR or WCAPCD at the addresses listed on the reverse side,

for NESHAP definition of ''Ordered Demolition." A copy of the order 
must a_�c�mpany this notification.) Include the following information: 

Gov't Agency Ordering Demo: _____________ _ 
Nameffitle of Person Signing Order. ------------

· .

. Date of Order: Date Ordered to Begin:-----

10. IS ASBESTOS PRESENT? >Yeslx] No D
Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the amount of non-friable Cat. I and/or Cat. II ACM that will nru_be removed prior to demolition. 

RACM to be RACM to be Non-friable ACM not removed before Demo. 
Removed Encapsulated Category I Category JI Uni t of Measure 

D Ln.Ft. D Ln.M . 
.350 l><.I SQ. Ft. D SQ. M. 

D Cu. Ft* D Cu. M.* 

* Volume (cubic feeUcubic meter) should be used � if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).

(continued on reverse side} 



· NOTIFICATION OF INTENT TO RENOVATE OR DEMO!-ISH (continued)
. 

11. PROJECTDESCRIPTION

a)Renovation: Indicate the surfaces RACM will be removed from. 
C8l Piping D Fittings D Boiler(s) 0Tank(s)

Encapsulation (for MDPH): Indicate surfaces to .be encapsulated: 
� Piping D Fittings D Boiler(s) D Tank(s) 

D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) D Beam(s) D Duct(s) D Tunnel(s) OCeiling Tile(s) 
D Other. (describe) _____ _,_ ________ _ D Other. (describe) _____________ _ 

b)Method of reinoval: Describe how the- asbestos will be removed from the surface (example: glove bag, scrape- with hand tools, cut in
sections 

_
and carefully lower, e_tc.): 

Sera� with band tab 1 s, c11t 1 n sect i ans with band tool s and
carefully lower, wet wipe and vacuum contaminated surfaces

... 

. c)Demolition: Describe method of demolition and indicate if complete or partial demolition (If partial, describe which part will be demolished.) 

. .

12. ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent visible emissions before, during, and after
removalanduntilproperdisp�sal: Wet methods in canjimctian with a fnl] negative pressnre
containment will be used. Adequately wet material to prevent visible emissions and
place wet rra.terial in ls;aktight containers that will remarn leaktigbt until landfilled

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable
asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: See Sect; 00 12 �ppropri ate
agencies will be re notified if tbeam011nt of nnexpected asbestos fo1md , s at 1 east
20% different than previously rerorted.

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If
analytical sampling was used, describe method: A recent building survey was conducted and all susp;:ct

materials were tested 1mi og the po 1 ari zed 1 i ght m1 croscopy method, materi a 1 , s ass11med
to contain asbestos and is considered to be BACM 

15. EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event: ----------------------------------

Explain ho� tre event caused unsafe condjtions, would cause equipment damage and/or an unreasonable financial burden:

16. I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition
involving RACM above the cutoff and/or during'.ordered demolition. Evidence that the required training has been completed by this person will be
a

� l
n
I� 

nonnal business

1 

h
;J:� 

1 

\j 

Signature of Owner or Abatement Contractor l. Date Signature of Owner or Demolition Contractor Date 

17. Signature Requlrements for ProJ·ects with Negative Pre:Ssure Enclo.sures: (required by Michigan Dept._ of Public Health)
Penectlon 221 { 1 X2} of p .A. 135 of 1986, as amended, ciearance airmonitoring is required forany asbestos abatement project invofving 1 O Un earfeet/15 .square feet or mon, of friable material 

wh
�

ich is rformed within � ne11,._atfve 
R

rllHlU'II enclosure, I (the building owner or lessee) have been advised by the contrar:torof myrespon.sibilify under Ar:t 135 to have r:/earanr:e airmonitoring 

pe onn nthi ro}Jt_\ \ \ \ \ 
. l ) ,_'!C,; -- - . . 

Signature of Building Owner or Lessee Signature of Asbestos Abatement Contractor Representative 

NOTE: For affected projects, this section on the notification form must be signed when the project notification form is submitted to MDPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.) 
NESHAP, Mail to: Asbestos Coo rd. DNR, AQD NESHAP Projects in Wayne Co.: U.S. EPA, Region 5 
40 CFR, Part 61, Town Center, Ste. B, #200 OR Wayne Co. Health Dept., APCD AND AT-18J, Asbestos Coord. 
Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd. 

Sec. 220(1-4) or (8), 
Public Act 135 of 
1986, as amended 

PR 5661 (rev. 12/93) 

Lansing, Ml 48933 Detroit, Ml 48201 Chicago, IL 60604 

Mail to: MDPH, DOH-ASBESTOS PROGRAM. 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, Ml 48909 (517) 335-9482

OH 142 (rev. 12/93) 



. 

NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH 

Ml DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY
• DIV., NESHAP, 40 CFR Part 61, Subpart M 

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8) 

($25,000 penalty per day per;violation for failure to comply) 

DNR/MDPH USE ONLY 3. ABATEMENTCONTRACTOR I internal Proi. N·o.
Postmark Date: Rec'd Date: Name: Es;i::d l']Q:l:;Qr (:Q, - Eower & Utility Ogs. 
oak D Send _Def Ur. Date Def Lt_r. Sent: Mailing Address: 3001 Miller Rd. 
FOLLOW UP: --'--'-- Spoke w/: City/State/Zip: Dearborn, MI 48121 
Comments: Contact: F.Vitale Rm 410 Phone: (313) 322-9016

4. DEMOLITION CONTRACTOR I internal Proi. No.
Notific. No.: Trans. No.: Name: 

Calculate MDPH Asbestos Project Fee: Mailing _Address:
City/State/Zip: 

1. 

2.

X O.Q1 = 
(Total Project Cost) (1% Project Fee)

Contractor License Numbers:
Asbestos Abatement: Building: 

Electrical: Plumbing: 
Mechariical: 

Licensing AuthorJty:

NOTIFICATION 
10\\ci)s�Date of Notification: ' Date of Revision(

� 
1 , 

Notification Typr , . O�iginal 0 Revised D Cancelled 0 Annual 

E!g:as!;!: check all that aggly::
fl/CFl-i 
i;:,;:r Demo, Reno, Encap. (>10 Ln. ft/15 Sq. ft) 10-day notice
D Emergency Renovation/Encapsulation 
NESHAP(DNR/U.S.EPA) 

� Planned Renovation 10 working days notice 
D Emergency Renovation 
D Scheduled Demolition above cutoff· 10 working days notice 
D Scheduled Demolition below cutoff • 10 working days notice
D Ordered Demolition 
PROJECT SCHEDULE

* Renovation: 

+ Asb. Removal:
- -·· 

Start Date: 
End Date: 
Start Date: 
End Date: 

+ · Demoliti611: · Start Date:
. 

C 
. End Date: 

Encapsulation: Start Date: 
End Date: 

11\:13-�\I \t�,(� 

. . .
. 

* Includes setup, building containment, etc., but nm removing asbestos
Work Schedule: Please indicate the anticipated days of the week and
work �our_s for the_purpose of scheduling a compliance inspection. 

Asb. Removal: 
Demolition: 

Encapsulation: 

Days of the Week 
r\oc:, - f ivc.. 

Work Hours 
2 Cu<\ - 4-P."" ..

+ 0 Check here if this'is a multi·phased project. Be sure to attach a
schedule showing the start and end dates of each phase and 
indicate if it is for asbestos removal, demolition, etc. 

Contact: Phone: ( 

5. FACILITYOWNER I internal Proj. No. 
Name: Ford Motor Co.- Power & Utility O[>S. 
Mailing Address: 3DQ 1 Mi 11 s::i:: 
City/State/Zip: Dearborn, MI 
Contact: F. Vitale 

Ed, 
·48121

Phone: (31 3 ) 322-9016

6. FACILITYDESCRIPTION 

.. 

7. 

Facility Name (or Number): '821\/011� bQv':£. rJ t::. -l
Location Address: Joo) ti ,\>,re Ro,,P,

(:;,l;!: {;:rt c. ci,eJl m,, �j 
Nearest Major Crossroad: Mi 1 er & D]x 
City: Qearborn County:Wayne State:
Size: (sq. ft)JS::t.,Q oo No. of Floors: I Floor No.: J,nJ 

-(.\.,',;<'(hiJ (.Z_ Age:·,$ Present Use: Po=·"''"" Prior Use: 
Specific Location(s} Within Facility:� S'" 
01,<X. ,Ja� ·'!l_�\-::1.�

et O{ n'.iJ:·r�f

DISPOSAL SITE 
Name: Ford t:.1 len Eai::k C1 a;t Mine I,andfill 
Location Address: 17005 Oakwood Blvd. 

. . City/State/Zi;, _·_ . Dearborn. MI 48101

·· 8. WASTETRANSPORTER1 -- WASTE TRANS. 2
Name: Ford Trans. Svcs 
Address: 3001 Miller Rd. 
City/State/Zip:Oearborn. MI 48121
Phone: ( ) ( ) 

9. ORDERED DEMOLITIONS: (See guidelines, obtainable by contacting
· DNR or WCAPCD at the addresses listed on the reverse side, 

for NESHAP definition of "Ordered Demolition." A copy of the order 
must acco.mpany this notification.) Include the following information: 

Gov't Agency Ordering Demo: 
Nameffitle of Person Signing Order. 

Date of Order: Date Ordered to Begin: 

10. IS ASBESTOS PRESENT? :Yes[x] No D 
Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc.
Also include in the right hand two columns below the amount of non.friable Cat. I and/or Cat. II ACM that will not be removed prior to demolition. 

RACM to be RACM to be Non.friable ACM not removed before Demo. 
Removed Encapsulated Category I Category II Unit of Measure

i 1- [561 Ln. Ft. D Ln.M.
<ii ('\ IRl So.Ft. D So.M.

D Cu. Ft* 0 Cu. M.*

* Volume (cubic feeUcubic meter} should be used Qnly if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).

{continued on reverse side) 



. 

NOTIFICATION OF INTENT TO RENOVATE OR DEMOI-/SH(continued) 

11. PROJECTDESCRIPTION
a)Renovation: Indicate the surfaces RACM will be removed from.

C:2'.] Piping D Fittings D Boiler(s) 0Tank(s) 
Encapsulation (for MDPH): Indicate surfaces to be encapsulated: 
� Piping D Fittings D Boiler(s) D Tank(s) 

D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) 
D Other. (describe) _____ �--------- D Other. (describe) _____________ _ 

b)Method of refuoval: Describe how the asbestos will be removed from the surface (example: glove bag, scrape- with hand tools, cut in 
.sections and carefully lower, e_tc.): 

Scrape with band tobls, CJJt JD sections with band tools and
carefully lower, wet wipe and vacuum contaminated surfaces 

c)Demolition: Describe method of demolition and indicate rf complete or partial demolition (If partial, describe �hich part will be demolished.)

12. ENGINEERING CONTROLS: Describ_e work practices and engineering controls used to prevent visible emissions before, during, and after
removal anduntil properdisp�sal: Wet methods in canj11octioo with a £1111 negati1te press11re
containment will be used� Adequately wet material to prevent visible emissions and
place wet material in 1 eaktight containers that wi 11 rema rn 1 eaktight qnti 1 landfi 11 ea

13. UNEXPECTED ASBESTOS; Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable
asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: See Sect; 00 12 Appropr j ate

agencies will he re notified if tbeamrn1nt of 11nexpected asbestos fo1md is at least
20% different than previously reported.

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If
analytical sampling was used. describe method: A recent building survey was conducted and all suspect

materials were tested nsi ng the polarized Ji gbt m, croscopy method ' material is assJJmed 
to contain asbestos and is considered to be BACM 

15. EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:----------------------------------

. 

Explain ho
1

w t�e event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden: ------
, 

16. I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition
involving RACM above the cutoff and/or during;ordered demolition. Evidence that the required training has been completed by this person will be 
available for inspection during normal business hours.

:l�� � \6�1c:1j1� 
Signature of Owner or Abatement Contractor te Signature of Owner or Demolition Contractor Date 

. . 

17. ··signature Requirem8nts for Projects with Negative Pressure Enclo_sures: {required by Michigan Dept. of Public Health)
Per section 221 (1 X2) of p .A. 135 of 1986, as amended, clearance air monitoring is ...quired for any asbestos abatement project involving 10 linearfeet/15 squarefeet or more of friable material 

which Is performed within a negative pressure enclosure. / (the building owner or lessee) have been advised by the contractor of myrespons1b1lity under Act 135 to have clearame airmonitonng 

�;i�J2�� s,gn,t,n, of Asbesto, Abat,meot Contracto, Repce,entatJve 

NOTE: For affected projects, this section on the notification form must be signed when the project notification form is submitted to MDPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.) 
NESHAP, Mail to: Asbestos Coord. DNR. AQD NESHAP Projects in Wayne Co.: U.S. EPA. Region5 
40 CFR, Part 61, Town Center, Ste. B. #200 OR Wayne Co. Health Dept.. APCD AND AT-18J, Asbestos Coord. 
Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd. 

Sec. 220(1-4) or (8), 
Public Act 135 of 
1986, as amended 

PR 5661 (rev. 12/93) 

Lansing. Mi 48933 Detroit, Ml 48201 Chicago. IL 60604 

Mail to: MDPH, DOH-ASBESTOS PROGRAM . 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing. Ml 48909 (517) 335-9482

OH 142 (rev. 12/93) 
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